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Lecture VI. 


Tue Anatomy oF THE Kipney. Its Action HEALTH AND 
Disease. Cortical and Medullary Portions of the Kidney. 
Pelvis. Mammille. Infundibula and Calyces. Artery. 
Vein. Nerves. Lymphatics. Secreting Apparatus. The 
Uriniferous Tube. Of the Circulation in the Kidney. 
Epithelium. Of the Basement Membrane of the Tubes and 
of the so-called Matriz. On some Points connected with 
the Physiology of the Kidney. On THE FoRMATION OF 
Casts oF THE UrtniFERous Tuses. Of the Cast. Cir- 
cumstances under which the Renal Secretion may be 
altered in Quantity or Quality. On the Absorption of 
Substances from the Stomach, and their Excretion in the 
Urine. Morsip CHANGES AFFECTING THE STRUCTURE 
or THE Kipney. Of Bright's Disease. Dr. Johnson's 
Investigations. 


GENTLEMEN,—I propose to devote some time this evening to 
the consideration of the anatomy and physiology of the kidney, 
and I hope to be able afterwards to give you a short account of 
some of the most important morbid changes to which this 
gland is liable. 

As the kidney is essentially concerned in the removal of 
soluble substances resulting from the disintegration of tissue, 
the accumulation of which in the blood would materially inter- 
fere with the action of other important organs, it must neces- 
sarily form an interesting subject of study for the physician. 
It is not too much to say that, without a good knowledge of 
the anatomy and physiology of the kidney, it is impossible to 
form an accurate idea of the nature of a large class of diseases. 
A thorough acquaintance with the physiological changes oc- 
curring in this organ will alone enable us, to the greatest 
advantage of our patients, to suggest and apply remedies in 
various cases of disease. The subject is so extensive that I 
cannot hope to do more than offer some very brief remarks ; 
and I shall omit discussing many points connected with the 
pathology necessary to make the subject complete, because 
your practical knowledge of disease renders such a minute 
description superfluous. 

The general anatomy of the kidney is shown in section in 
the diagram (Fig. 11). Each kidney is enclosed in a capsule 
composed of fibrous tissue, but abundantly supplied with 
blood-vessels, and with lymphatics. At the hilus or notch, 
the capsule is continuous with the areolar tissue which sur- 
rounds the large vessels, and extends in intimate relation with 
them for a certain distance into the interior of the organ. 

The cortez or cortical portion of the kidney consists of a 
layer about half an inch in thickness, forming the surface of 
the entire organ, and dipping down often to the depth of an 
inch between the pyramids. 

The medullary portion lies immediately within the cortex, 
and is directly continuous with its inner surface. It is com- 
posed of from ten to fifteen pyramids, their bases being con- 
tnuous with the cortex; their apices free, and projecting 


into the cavity in the interior of the organ (pelvis of the 
kidney). 

Pelvis: Mammille: Infundibula: Calyces. The mucous 
membrane, with the fibrous and muscular tissue externally, 
forms a dilated cavity in the interior, called the pelvis. From 


Fig. 11 shows the general structure of the kidney as seen upon section. 
e ureter traced upwards is continuous with the pelvis of the 
kidney. From the pelvis, narrow funnel-shaped prolongations (in- 
Jundibula) are observed. These extend to the pyramids, being 
reflected around the apex of each to form a cup-shaped depression 
calyx). The apices of some pyramids are also seen opening into 
the infundibula towards the observer. The cortex extending round 
the kidney and passing inwards between the pyramids, is easily dis- 
tinguished from the medullary portion, by the irregular granular 
appearance it presents to the unaided eye, and by the numerous 
minute points (Malpighian bodies) seen in it. The medullary por- 
tion is composed of the pyramids, which consist of tubes which are 
nearly straight, and converge to the apex or mammilla, when they open 
by about fifteen or twenty orifices. Portions of arteries and veins 
are observed between the infundibula, and smaller vessels are seen in 
the section between the cortex and medulla. These give branches in 
two directions, outwards to the cortex, and inwards to the pyramids. 
The drawing is about two-thirds of the natural size, The seale at 
the side is divided into four spaces, representing inches. 


the pelvis, passing towards the apices of the pyramids, are 
several tubular prolongations, forming funnel-shaped channels 
(infundibula), usually not more than twelve in number. In 
many cases, two pyramids open into one infundibulum. Kach 
of these funnel-shapod prolongations forms a cup-like cavity 
round the tip of the pyramid (mammilia or papilla), called a 
calyx. Lastly, the mucous membrane, after forming this 
reduplication, is firmly adherent to the mammill#, and immedi- 
ately continuous with that lining the tubes, which open by 
orifices varying from ten to twenty or more in number upon 
the summit. Some of the free extremities of the pyramids are 
thin, and extend in a longitudinal direction perhaps for the 
distance of a quarter of an inch or more. The term mammilla 
or papilla can hardly be properly applied to these. 

The pelvis is dilated at the notch or hilus, where it leaves 
the kidney, and soon contracts to a tube with muscular parietes 
(ureter), which opens into the bladder—one on each side of 
this viscus, at its posterior aspect. 

Artery. Outside the mucous membrane of the pelvis of the 
kidney, the artery, entering at the hilus behind the vein, divides 
into branches, which are distributed to the organ. The 
branches of the artery do not anastomose, but radiate outwards 
as they divide and pass towards the cortex of the organ. 
Arrived at a point between the cortical and medullary portions 
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of the kidney, many branches pursue for some distance a 
more or less horizontal, or rather curved course, corresponding 
to the bases of the pyramids. From these radiate outwards in 
the cortex a number of nearly straight branches, which give off 
on all sides little vessels which terminate in Malpighian 


Fig. 12.—Thin section of a portion of the kidney. a. Cortical, b. Me- 
dullary portion. ¢. Pelvis. @. Infundibulum. e. Opening of an 
infundibulum into pelvis. f Calyx. g. Pyramid. h. Mammilla or 
papilla. %. Adipose tissue. &. Large veins divided in making the 
section. Small arteries are also seen cut across in different parts 
of the section, some large branches being situated between the 
cortex and medullary portion of the organ. 


bodies. The great bulk of the blood carried by the artery to 
the kidney is distributed by Malpighian bedies; but a few 
small arterial branches pass straight through the cortex, and 
supply the capsule; others are distributed upon the external 
surface of the pelvis, and ramify amongst the adipose tissue in 
the neighbourhood; while some (vasa recta) are given off 
from the vessels that lie between the cortex and medulla, 
many branches of which, I have shown, anastomose with each 
other, and pass in the substance of the pyramids towards their 
apices. 

The emulgent or renal vein is formed by the union of a 
number of smaller trunks which receive the blood from the 
capillaries. Numerous large branches may be seen in the 
intervals between the cortex and medulla. They converge 
from all points, receiving the blood distributed by the artery as 
above described, and at length form one large trunk, which 
emerges at the hilus at its anterior part, and opens into the 
inferior cava. 

Nerves. The nerves are branches of the sympathetic, and 
are distributed upon the coats of the artery. They may be 
traced for a considerable distance into the interior of the 

land, always accompanying the subdivisions of the artery. I 

ave seen brauches on the Malpighian arteries, but have not 
been able to ascertain how they terminate. It is possible that 
small branches may pass into the Malpighian tuft. 

Lymphatics. There are numerous lymphatic vessels distri- 
buted to the kidney. They leave the organ at the hilus, where 
the large vessels enter. I have not succeeded in injecting 
these lymphatics as I have in the case of the liver, where they 
exist in great number, and are found both in the substance of 
the capsule and in the portal canals. The capsule of the 
kidney is probably also supplied with lymphatics, although it is 
not easy to demonstrate them by injection. 

Secreting Apparatus: Uriniferous Tubes. The secreting 
apparatus consists of tubes lined with epithelium. The tube 
commences in a small fiask-like dilatation, which embraces 
the capillary vessels of the Malpighian tuft (Fig. 13). In 
continuation with this is the tube which, in the greater part of 
its extent, is very much convoluted, being frequently bent upon 
itself; so that a great length of secreting tube occupies but a 
very small space. The convoluted tubes are so closely packed, 
that it is impossible to trace the course of one individual tube 
for any great distance; and, in thin sections of the cortex, 
segments of the windings of different tubes are seen divided in 
all directions. 

The tubes, as they are about to leave the cortex, pursue an 
almost straight course ; and here commences the ductal portion 
of the urinary apparatus. A certain number of these straight 
tubes extend nearly to the surface of the kidney, and carry off 
the secretion from the tubes which lie most superficially. 
These may be seen lying in the cortex, at certain intervals. In 
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the pyramids, the tubes are straight; and as they converge, 
they unite together, and become fewer in number; while their 
calibre greatly increases as they pass towards the apex of the 
pyramid, where they open as before described. Some of these 
orifices are figured in Plate xxu, Fig. 5, vol. i, Archives of 
Medicine, 1859. 

The cortex of the kidney, then, is composed of Malpighian 
bodies, the flask-like dilatations and convoluted portion of the 
uriniferous tubes with capillaries, the arrangement of which 
will be presently considered, branches of arteries and veins, 


The medullary portion is composed of the pyramids, which 
are formed of the straight portion of the uriniferous tubes, 
with capillaries, bundles of small straight branches (vasa 
recta) from the arteries, and numerous straight branches of 
small veins; the majority of these nearly straight vessels, 
however, consist of vessels resulting from the division of the 
efferent vessels of the Malpighian bodies situated nearest the 
pyramids (Fig. 14). There is also an intervening material 
containing nuclei and having a very firm consistence. 


Fig. 18.—The arrangement of the secreting structure and vessels of the 
kidney of man, magnified about 50 diameters. a. Malpighian body. 
b. Malpighian artery or afferent vessel, c. Efferent vessel. d@. Ca- 
pillary network, into which the blood passes from the efferent vessel. 
e. Small venous radicle, which carries off the blood after it has tra- 
versed the capillaries awe alluded to. jf. Commeneement of the 
uriniferous tube by a dilated extremity, which embraces the vessels 
of the tuft. g, The tube; near the point where it opens, joins others, 
h, to pursue a straight course towards the pyramids of the kidney. 
i. Another tuft, the vessels of which are empty and shrunken. 
k. Portion of a tube cut @cross, showing the b t brane. 
The attention of the reader is partic ly directed to this figure. 


Circulation in the Kidney. By the aid of Fig. 13, we 
may now trace the course of the circulation in the kidney. 
Starting from the arterial branches between the cortex and 
medullary portion of the organ (Fig. 12), the blood pursues 
two directions—outwards towards the external surface, and 
inwards towards the apices of the pyramids. 

Of the blood which passes outwards, a little is distributed to 
the capsule and membrane of the pelvis, but by far the larger 
proportion is carried to the Malpighian bodies. Arrived at the 
Malpighian body, the trunk of the little artery divides into 
three or four dilated branches, each being as wide as the 
artery itself, which subdivide into capillary loops having their 
convexity towards the uriniferous tube, and which lie un- 
covered by epithelium within its dilated commencement; s0 
that fluids passing through the membranous walls of these 
capillaries, and, indeed, everything escaping from them when 
they are ruptured, must at once pass into the uriniferous tube. 
The blood is collected from the capillaries by small venous 
radicles which lie in the central part of the tuft, which there 
unite to form a single efferent vessel that emerges usually at @ 
point very close to that by which the artery entered. In some 


j 
| 
| 
| 
| Sep f 
| 
| 
| 
{ 
| i 
| 
f 


June 30, 1860.]} 


LECTURES. 


[Bartish Mepicat Jounnat. 


specimens, I have seen two and even three efferent vessels, but 
ese are not common. 

The efferent vessel of the tuft pursues a short course, and 
then divides into an extensive network of capillaries, in the 
meshes of which the tubes ramify. It is from the blood, which, 
after passing through one system of capillaries in the tuft, 
thereby losing much of its water, slowly wanders in a more 
concentrated state, through this second extensive capillary 
system, that the solid constituents of the urine are separated 
by the agency of the epithelial cells lining the tubes. The 
water transuding from the capillaries of the Malpighian body 
is made to traverse in succession the epithelial cells lining the 
tube, and dissolve the different substances which they have 
separated from the blood. It becomes richer and richer in 
solid constituents as it approaches the straight portion of the 
tube. From the network of capillaries above alluded to, the 
blood is collected by small venous radicles, which at last pour 
their contents into the renal or emulgent vein. 

Of the comparatively small quantity of the blood which 
passes inwards towards the apex of the pyramids, a very 
small portion passes into vessels which supply the walls 
of the pelvis and adipose tissue. The remainder is con- 
ducted towards the apex of the pyramid by the vasa recta, 
or branches resulting from the division of small trunks of the 
artery, one of which is represented at a, Fig. 14. These vasa 
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Fig. 14 represents the so-called vasa recta. Some of these straight ves- 
sels are seen to spring immediately from small arteries, but the 
— number are formed by the division of the efferent vessels of 

Malpighian tufts situated near the medulla. 


recta terminate in a capillary network, in the longitudinal 
meshes of which the straight portions of the tubes lie. I have 
shewn that the vasa recta have the structure of small arteries ; 
and, in disease, their coats are found much thickened, and the 
circular fibres very distinctly marked. It must not be con- 
cluded, however, that all the straight vessels in the pyramids 
are vasa recta; for the efferent vessels of those tufts near the 
pyramids divide into long and nearly straight branches, which 
pour their blood into this system of capillaries, from which it is 
collected by radicles which also pursue a straight course, and 
unite together to form small trunks, which open into branches 
of the vein lying between the cortical and medullary portions of 
the kidney. It should be mentioned, that the intertubular 
capillaries are everywhere continuous; and from this network 
venous radicles arise at certain intervals. The arrangement of 
the capillaries is well shown in the frontispiece of the Illustra- 
tions of Urine, Urinary Deposits, and Calculi. Virchow seems 
to consider that all, or very nearly ali, the straight vessels con- 
sist of vasa recta; but I have shown by transparent injections 
that many of these vessels are the efferent vessels from Mal- 
pighian bodies, as Bowman long ago stated. Some, however, 
certainly come directly from arteries (Fig. 14). (“On the 
Vasa Recta in the Pyramids of the Kidney,” by the author— 
Archives of Medicine, No. 1v, 1859.) 

Epithelium. The epithelium of the kidney is represented in 
the annexed cut. That in the convoluted portion of the tube 
is described as being polygonal; it extends into the tube to the 
extent of one-third of its calibre. That in the straight portion 
of the tube is flatter, and approaches to the scaly variety of epi. 
thelium. Although the convoluted portion of the tube is much 
wider than the straight portion, the diameter of the channel is 
niuch wider in the latter position than in the former, owing to 
the much greater thickness of the epithelium in the secreting 
portion of the tube. 


In healthy human kidneys, I have never seen the outline of the 


cells so distinctly as figured in various works, or in the upper 
of my own figure. The round body usually termed the nucleus 
is very clear and well defined, and this seems to be surrounded 


. 15.—Epithelium from the convoluted portion of the uriniferous 
tube. a. Treated with acetic acid. xX 215. 


by a quantity of soft granular matter. I think it very doubtful 
if there is a cell-wall external to this. In many cases of dis- 
ease, the round central body is all that can be made out; and 
sometimes these are found in great number in the urine. By 
the action of acetic acid, nucleoli may be observed. It would 
seem as if the granular matter external to the rounded granular 
body (nucleus) was altered in character under certain circum- 
stances. From numerous observations, I feel compelled to 
dissent from the descriptions generally given both of the 
kidney and liver epithelium, inasmuch as the appearance of 
a cell-wall can only be seen under certain circumstances; and 
in many animals there is undoubtedly no such structure. I 
would rather say that the so-called nuclei are imbedded in a 
granular material, by which they are separated from each other 
+ ber equal distances, as represented in the lower part of 


17 


Fig. 16.—Epithelium from the pelvis of the kidney. 
Fig. 17.—Epithelium from the ureter. 


The epithelium in the straight portion of the tube is much 
flatter than that in the convoluted part, and probably serves 
the office of a protective covering. It is doubtful if it takes 
part in secretion. 


Fig. 18.—Section of cortical portion of a healthy kidney washed in 
water and examined in the same medium. The capillaries are not 
injected, and, being collapsed and shrunken, exhibit the fibrous ap- 

ce which is idered to depend upon the matrix. 

Fig. 19.—Section of another part of the same kidney in which the vessels 
were injected. The nuclei on their coats are seen, but no fibrous 
matrix is distinguishable. 


The Basement-Membrane of the Tubes and the so-called 
Matriz. The basement-membrane is easily demonstrated by 
washing a thin section of the kidney, so as to remove the 
epithelium. It is much stronger and thicker in the pyramids 
than in the cortex (Fig. 20, b). 

The so-called matrix described and delineated by Goodsir, 
Kélliker, Dr. G. Johnson, and others, I have not succeeded 
in demonstrating to my satisfaction; for, when the capillaries 
of the kidney have been distended with transparent injec- 
tion, I have failed to demonstrate any fibrous structure 
between the wall of the tube and that of the vessels. The 
appearance considered to be fibrous matrix is easily seen 
in any thin section which has been washed and examined 
in water; but in such a section it is impossible to distin- 
guish the walls of the tubes, those of the capillaries, and 
the so-called fibrous matrix, from each other. It has been 
figured by many as a distinct structure; and Fig. 18, represent- 
ing a section which has been washed in water, gives its appear- 
ance most distinctly. Fig. 19 represents an injected specimen 
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from the same kidney, which does not exhibit any indication of 
fibrous tissue existing between the vessels and the tubes. Here 
and elsewhere, as I have shown, the stretched and crumpled 
capillaries produce an appearance resembling fibrous tissue 
or matrix of the kidney (Archives of Medicine, No. m1, 1858). 
This so-called matrix has been compared to the ultimate 
ramifications of Glisson’s capsule; and it has been considered 
necessary as a support to the structures of which the gland is 
composed. I have never seen fibrous tissue in the situation 
described in health in either gland; and it is quite obvious 
that the structures do not require any supporting tissue, as 
they mutually support each other; and any matrix would tend 
to increase the distance between the secreting cells and the 
blood, while we certainly find in these organs every arrangement 
to reduce this as far as possible consistently with strength. 
If this matrix exists, it ought to be developed as a structure 
distinct from the tubes and vessels; but, as far as I know, it 
has not been demonstrated in the embryo at an early stage of 
development of the kidney, by any one; and, in a careful 
examination of embryonic structures, one cannot fail to be 
struck with the absence of this fibrous tissue, which is by some 
regarded as an essential part of every organ. The morbid 
changes are surely explained as well by supposing the effusion 
of a new material between the walls of the tubes and those of 
the vessels, and by a thickening or other change in one or 
both of these structures, as by attributing them to an altera- 
tion in the matrix or intertubular areolar or fibrous tissue 


(Bindegewebe). 


Fig. 20.—Thin section of healthy human kidney slightly washed in 
water. a. Convoluted portion of uriniferous tube. 06. A portion 
of a tube stripped of its epithelium. c. Outline of tube and crum- 
pled capillaries, having a fibrous appearance—the so-called matrix. 
d, — body. Loops of vessels shrunk, showing cells in 
thin walls. xX 215. 

The conclusions to which I have arrived, from numerous in- 

vestigations on this subject, may be summed up as follows :— 

1, In the cortical portion of the kidney there is no evidence 
of the existence of a “ fibro-cellular matriz”. 

2. The fibrous appearance observed in thin sections of the 
kidney which have been immersed in water is due to a crum- 
pled, creased, and collapsed state of the membranous walls of 
the secreting tubes and capillary vessels. 

3. A small quantity of a transparent and faintly granular 
material, with distinct nuclei, the nature of which has not yet 
been determined, is to be demonstrated between the walls of 
the tubes and the capillary vessels. 

4. The changes. met with in disease can be fully explained 
without supposing the existence of a fibrous matriz. 


[To We continued.] 


Mepicar. Provession 1N FRANCE. By an im- 


perial decree dated June 18th, the relative ranks of the medical 


officers of the French army are to be regulated as follows :—An 
inspector ranks with a general of brigade; a principal surgeon, 
first class, with a colonel; second class, with a lieutenant- 
colonel; a surgeon-major, first class, with a chef de bataillon ; 


second class, with a captain ; assistant-major, first class, with a 


lieutenant ; second class, with a sub-lieutenant. 
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APPLICATION. 


DELIVERED BEFORE THE MEDICAL SOCIETY OF 
LONDON. 
By HAYNES WALTON, Esq., F.R.C.S., Surgeon to 
St. Mary’s, and to the London Ophthalmic 
Hospitals, etc. 


Lecture I (concluded from page 453). 

For ‘the examination, the patient sits by the side of a table 
on which the lamp is placed close to his head, and the flame 
put to a level with the eye, from which it is screened by a little 
metal plate fixed to the burner; but his hand may be used as a 
screen. The observer takes his position directly in front, and 
sits slightly elevated, holds the ophthalmoscope close to his 
own eye, in an oblique position, to receive the light from the 
lamp, and at about eighteen or twenty inches from the patient's 
eye, on which he must throw the reflection. Looking through 
the central aperture, he moves the instrument forwards, and 
endeavours to get the focus. A diffused reddish glare shows 
that the interior of the eye is illuminated. With a little more 
adjusting backwards and forwards, the retinal vessels or the 
optic disc may be seen. The exact focus is now obtained. If, 
however, it should be desired to illuminate the eye still more, or to 
magnify the parts at the fundus for examination, the lens must 
be used. It should be held before the eye at its focal range, 
and the ophthalmoscope and it mancuvred till the desired 
definition is acquired. 

Easy as all this appears in description, the majority of 
persons have difficulty in accomplishing it, and do not succeed 
till after many trials. , 

As might naturally be expected, ingenuity has not been 
asleep in endeavouring to devise an easier way of getting the 
focus, and of maintaining it when found, for in truth the method 
in ordinary use is like making a microscopic examination with 
the lenses held in our hands. I have seen and used many 
instruments devised for this purpose, yet I have met with but 
one that has answered, Leibreich’s. It is of German invention. 
It consists of the mirror and the lens set in a tube, to each of 
which is attached an adjustment; the whole is clamped to a 
table. The patient’s head is fixed, partly by resting on the end 
of the table, and partly by a chin support, which is screwed to 
the table. 

Nothing can be more satisfactory than an examination in 
this way when the focus is got; itis just the thing for the 
uninitiated to look through, after an experienced observer has 
made the arrangement. Such an instrument greatly facilitates 
ophthalmoscopic drawings; but it possesses, as far as I know, 
no other practical use, and its machinery renders it inapplicable 
for ordinary application. The simple instrument, once learned, 
is enough for our purpose. All that we need in an inspection 
is a general idea of the interior of the eye; and, for the most 
part, we get at a glance all that can be of use tous. I suspect 
that it would avail us little, as regards treatment, if we could 
obtain a microscopic view of the morbid anatomy of the 
diseased tissues. 

The optic disc is the first and chief object to be examined, 
and, as it is on the nasal side, may generally be readily found 
if the patient turn his eye inwards. I always desire him to 
look at the tip of my ear, on the side farthest from the eye 
examined. It is in early life a pinkish white disc, more or less 
circular, set as it were in a field of red. This disc is the 
termination of the optic nerve; there is a question about its 
prominence in life. A very slight shadow around parts of its 
cireumference, when the light is thrown in certain positions, 
tends to support the affirmative. In death there is a slight 
perceptible rising at the margin, while the centre is rather 
depressed. As age advances, the circular figure is less certam, 
and even the size varies. Besides this, it may be white, and 
all of which differences are compatable with perfect sight. But 
the examiner must be prepared for apparent differences in siz@ 
if he uses ophthalmoscopes and lenses of different foei; hencé® 
the prudence of keeping to the same. 

e central artery of the retina and the vein perforate the 
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‘ @ise about the middle; sometimes in different parts. Their 
branches, which vary in number and arrangement generally 
from one to four pairs, may be traced anastomosing to the 
periphery of the retina; their capillaries, of course, are not 
singly visible, but impart general redness; they may be over 
each other, or interlace. In the young eye, the primary trunks 
pass away with but slight undulation. In the old eye, they 
are often very tortuous. 

The artery is smaller than the vein, and is paler, because 
its coats are thicker, for which cause, too, it has a sharper out- 
line, and generally a more direct course. For the most part, it 
enters as a single trunk, and at once ramifies, but may pierce 
the disc as branches. 

The vein is redder, because its thinner coats enable the 
blood to be seen through it. Usually, the branches pass out 
through several apertures and unite in the optic nerve. It is 
only under very favourable circumstances that any distinction 
can be made out between these vessels. A beginner must not 
expect to see a difference, for it is only a very experienced eye 
that can detect it. The artery has a pulsation which is seen 
near the disc, more commonly however in diseased states of 
the eye than in health; slight pressure on the eyeball often 
makes it apparent. There is, too, a rhythmical venous pulsa- 
tion to be seen under disease, and made more obvious under 
pressure. It is especially observable in tense eyeballs; I have 
never seen it in a normal eye. The retina, in health, is chiefly 
recognised by its vessels, for ordinarily its transparency pre- 
vents any other mode of detection. It is only when the pig- 
ment of the choroid is unusually deep that other indication of 
itis obtained in a faint bluish glaze over the dark surface. 

The choroid more than the retina gives the red colour to 
the interior of the eye, and although the vessels, which are 
parallel rather than arborescent, are larger than those of the 
retina, they are not visible ordinarily. 

When the pigment which intervenes between them and the 
retina is scanty, as in old persons among white people, they 
are more discernible. In the albino, where the pigment is 
absent they are still more visible. In certain states of 
disease, when the pigment is removed they are quite apparent. 
In the dark races, in whom the pigment abounds, there is no 
trace of them, and the light is but faintly reflected. In the 
negro it is so abundant, and its presence produces so marked 
an effect, that the fundus of the eye can scarcely be illuminated, 
certainly but feebly in those I have examined. Among Euro- 
peans, then, we trace the larger vessels by the irregular mark- 
ings or mottlings of a dusky colour, which is in contrast to the 
vascular interspaces that contain more pigment, and are there- 
fore darker. 

The punctum centrale retina, or yellow spot of Sémmering, 
or macula lutea, or limbus luteus, almost peculiar to man, has 
been as great a puzzle to ophthalmoscopists as to anatomists ; 
for I need hardly say that no two anatomists are agreed about 
its structure, and the best speak with reservation. Situated as 
it is directly in the axis of the eye, the tenth of an inch 
external to the optic nerve, and in the most sensitive part of 
the retina, it has been made the object of special search. I 
have never seen it—never been able to make it out, and no 
better result has attended the study of better investigators 
than myself. It does not then appear to be discernible under 
usual conditions, and practically need not be entertained. Its 
exact position may be noted, it is said, by the retinal vessels 
not passing over it, but above and below. 

The student must be prepared to meet with different degrees 

of illumination, and different shades of light—reddish, orange- 
red, orange, yellow, or buff. It is no easy matter to get a 
tolerably practical knowledge of the healthy state, much in- 
vestigation and abundant opportunities are needed, and withal 
remarkable patience. It is only by familiarity with the varia- 
tions of the healthy or physiological states that we can even 
detect morbid changes, and especially slight structural altera- 
tions. Here is the chief difficulty of the process; it has been 
the stumbling block of many, and caused no few aspirants to 
depreciate the discovery. 
_ The most learned ophthalmologist the world has ever seen, 
in writing to me but two or three years ago, says, “I have 
made but very little of the ophthalmoscope; it requires much 
time and pains to make the use of it profitable. The differences 
in the appearances of the retina, even in healthy eyes, must 
render its application to pathological inquiries still more dif- 
ficult and uncertain.” These remarks retarded me from taking 
up the instrument earlier than I did, and were therefore pre- 
judicial to me. Now he employs it with great success. 

Having mastered the use of the instrument so far, we are 


puzzled by the existence of different kinds of impaired vision, 
and witness total loss of sight, without any appreciable textural 
change. But such a limit to our resources, such a barrier to 
the extension of knowledge, binds its parallel in all investiga- 
tions of our elaborate organisation, and must be so while the 
essence of life, the vital principle, is a mystery. Let us re- 
member that we cannot interpret, merely because we cannot 
read, and our deficiency at one point ought not to cause us to 
undervalue that which can be tolerably understood, and at least 
in some way be turned to account. It is marvellous what has 
been discovered, and what has been gained, for there has been 
more revealed in a few months than a century has given us. 
We have not equal means of examining any other organ, and 
there may be in store for future labourers revelations beyond 
conception. 

The principle of the ophthalmoscope is not self-evident. If 
the question be asked why a reflector is necessary, and why 
the eye cannot be illuminated by the very lamp from which the 
eye is lightened, the answer may not be readily found. A 
stream of light thrown into the eye is reflected back by the 
retina and choroid, as before shown. This ensues whenever @ 
light is looked at, or a lamp or a candle is held before the eye ; 
but, except under the circumstances detailed, we see no reflec- 
tion, and then only a partial one, and there is no definition. 
It is because our eye is not in the focus, the flame is in the 
direct line of reflection, and it cannot be seen through. This 
is overcome by using the mirror, which receives the light and 
represents the flame ; and, by means of the hole, the eye can be 
placed in the focus. 

Physical peculiarities, apart from any disease of individual 
eyes, renders the examination more or less easy. Sometimes 
the exploration is quickly made, at others it is tediously 
obtained ; the unsteadiness, too, of a patient has its influence. 

An examination should not be uselessly or unreasonably 
long. It would be unpleasant to any one, to say the least of it, 
to have a concentrated light on his retina for the greater part 
of an hour, and this persons seem to forget when they are 
learning to use the ophthalmoscope. We know that it is not 
very uncommon for the fundus of the eye to become preter- 
naturally red during an ordinary inspection—a fact always to 
be remembered, and to be guarded against by avoiding a 
lengthened sitting, or by resting the eye for a few seconds when 
the process is necessarily prolonged. But what surgeon with 
any common sense would employ the ophthalmoscope when it 
would give pain or cause any uneasiness. Why it is just 
in such cases that the internal examination is not needed; 
there is enough indication to direct our treatment. The in- 
tolerance to light is a significant symptom; and, if it be asso- 
ciated with any surface-redness, there is evidence of inflamma- 
tion of the eyeball. 

On occasions where there is slight sensitiveness to light, so 
slight as to warrant a careful and brief examination, I reduce 
the lamp-flame, and illuminate less; toleration will then im- 
bolden us to employ more light, should it be required. The 
examiner is likely to fatigue his own eye by the consecutive in- 
spection of several subjects. I have known indistinctness of 
vision to be produced, and to last for days. The prevention 
is to avoid continuous examination, or to use the eyes al- 
ternately. 


Sreatinc From a Hosprran Museum. On Monday, John 
Rouse, the Subcurator of the Museum of St. Thomas’s Hos- 
pital, and a porter named Charles Jenkins, employed at the 
same place, were charged at the Southwark Police-conrt with 
stealing a seal’s skull, the property of the governors of the hos- 
pital. Mr. Hall, naturalist to the institution, said that, for the 
last week or so, the museum in the hospital had been in the 
course of cleaning; and the seal’s skull, with other anatomical 
objects, was taken by him from the case, and put into a bath in 
another room for cleansing. The skull in question was the 
only one they had, and considerable value was attached to it. 
On Thursday afternoon, about five o'clock, witness missed the 
skull; and, the prisoners being seen to leave the building a 
little before, suspicion was attached to them, and, on making 
further inquiries, it was ascertained that the prisoners had sold 
the skull to Mr. Fisher of King’s College Hospital. They were 
accordingly given into custody. Mr. S. Jones, Curator of St. 
Thomas's Hospital Museum, identified the skull. The prisoners 
pleaded guilty. Mr. Jones observed that Rouse had been many 
years in their service, and had hitherto borne an excellent cha- 
racter. He believed him to be the dupe of Jenkins. Rouse was 
committed for six weeks; and Jenkins for three months, with 
hard labour. 
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RETROVERSION OF THE GRAVID 
UTERUS. 


By Tuomas Sxinner, M.D., Physician to the Northern 
Dispensary, Liverpool. 
(Read in abstract, 29th July, 1859.*] 


IL—Retroversio UTert post CoNCEPTIONEM. 
[Continued from page 473.} 

(a) Mechanism (continued). In the first class, as the 
mechanism belongs chiefly to the pathology of the non-gravid 
uterus, I beg to refer to treatises on that particular subject for 
information on this point. I would, however, observe that this 
class of cases has never been alluded to by any previous writer. 
In the table (Journat, p. 473), it will be seen that, out of sixty- 
three cases on record, there are twenty-nine where no cause is 
stated, and eight where no cause was traceable. I think it is 
more than probable that many of these were cases of retroversio 
uteri ante conceptionem. I would further observe, that in this 
variety, retention generally does not occur until about the third 
month or more, when it may come on gradually or suddenly, 
according to the fulness or otherwise of the neighbouring 
viscera, or from any cause which will alter the size or relation 
of the pelvic displacement. I have usually observed that the 
first symptoms complained of are constipation or diarrhea ; the 
morning sickness is distressingly aggravated, and sometimes 
prolonged to the afternoon ; and there are threatenings of mis- 
carriage before the third month ; retention may then come on. 
All of these symptoms may be absent. 

In the second class, arising from a fall on the feet, knees, os 
eoccygis, or tubera ischii, the mechanism is most probably as 
‘vllows :—During the early months of gestation, if a female 
experiences a fall on any of the above mentioned parts, the 
bladder at the time being empty or more or less distended with 
urine, the contrecoup or reaction force of the fall drives the 
fundus behind the promontory or down into the hollow of the 
sacrum ; and it does so the more easily, the more that the 
bladder is distended, because of the weight of the urine, and of 
the momentum which it acquires from the contrecoup, and be- 
cause the more full the bladder is, the more will the cervix be 
elevated towards or above the pubes. In this class of cases, the 
abdominal muscles may have some share in the production of 
the displacement. 

In the third class, comprising those cases which are illustra- 
tive of Denman’s theory, the mechanism, though simple, has 
been the source of a great deal of unnecessary talk. Denman 

in praise of his own theory in the following terms. He 
says: “The matter no longer rests upon the foundation of 
opinion or conjecture; for, from the first case in which I 
thought I had reason to suspect it, I have so constantly observed 
it, either by the reserve of women of superior rank in life, or by 
the restraint of those in inferior situations, neglecting or being 
prevented from attending to the calls of nature, that there does 
not remain a doubt concerning it. The fact hath also been 
proved in a variety of cases by practitioners of the first emi- 
nence, who have supplied me with the most unquestionable tes- 
timonies of its truth.” (Denman’s Introduction, 5th ed., p. 139.) 

Let me ask, how is this theory of Denman’s, retention of urine, 
to account for those cases arising suddenly from a fall, where the 
bladder is not distended? I had unquestionable evidence of 
such a case in one which occurred in my own practice, where a 
young and lately married female fell on the tubera ischii, while 

walking on ice. She had passed urine just before going on the 
treacherous element; and within an hour of her doing so, the 
accident occurred. In about three hours thereafter, I was 


* We have onl 1 
suthor—Epiron, lately received the manuscript of this paper from the 
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called to her on account of retention of urine, which was com- 
plete and mechanical, depending upon the retroverted gravid 
uterus. It might be said, with a show of reason, that the dis- 
placement in this case was caused by the three or four hours 
gradual accumulation of urine; but I am inclined to think 
otherwise, as the patient had felt an inclination to bear down 
from the time of the fall, which symptom is almost character- 
istic of recent or sudden retroversio uteri; and it was not 
likely to be a case of retroversio uteri ante conceptionem, as 
the patient was a primipara. 

How is Denman’s theory to account for those not uncommon 
cases where the displacement occurs previously to conception ? 
How is it to explain the mechanism of cases which come on 
gradually in patients having the cavity of the pelvis unusually 
large, with a contracted brim and more or less prolapsus? 
This theory will not even account for the two cases witnessed 
by Denman himself and Dr. Merriman, where both patients 
are said to have gone to the full term of utero-gestation with 
the womb in a state of retroversion. In one case of Dr. 
Ramsbotham’s at the eight month, so also in two of Denman’s 
at the full term, during the whole time there never existed any 
retention of urine (Merriman’s Dissertation, pp. 26-28 ; Medical 
Times, Oct. 23rd, 1852). How then could retroversion of the 

vid uterus be produced by a cause or by a mechanism which 
never existed ? 

Dr. Denman says: “ We shall be convinced that the uterus 
must be elevated before it can be retroverted” (5th ed., p. 139); 
aud he refers us, in a foot-note, to some experiments he made 
upon the dead subject by strongly inflating the bladder with 
air, whereby he could nearly produce a retroversion even of the 
unimpregnated uterus. I am fully aware of the necessity of 
elevation of the cervix uteri to the production of the displace- 
ment in most cases ; indeed, I believe it to be essential, but I 
differ from Denman as to how it is elevated. In experimenting 
on the dead subject, why did he use air, and not water? Could 
it be because it would elevate the uterus better? Besides, we 
have it still to learn that what can be done on the dead subject, 
even mechanically, can also be done in the normal or the dis- 
eased living subject; or, that what can be done with an unim- 
pregnated uterus can also be effected with an impregnated one. 

But Denman is manifestly wrong in stating that elevation of 
the uterus is necessary to the production of the displacement. 
If the uterus is elevated, the fundus must go with it, and be 
raised above the level of the promontory of the sacrum. Such 
being admitted, it is evident that the greater the enlargement 
of the womb, and the higher the elevation of the fundus above 
the sacral projection, the less chance there will be of retroversion 
taking place. I am of opinion that the displacement rarely occuts, 
except when the whole of the uterus is, strictly speaking, a pelvic 
organ. In corroboration of this statement, I beg to observe 
that the displacement always happens before the fifth month; 
and we have no positive proof that, as a rule, it can take place 
subsequently to this period. ; 

The explanation of the elevation of the cerviz is simply 8 
follows :—It must be remembered that, in a healthy subject, 
the cervix is fixed more or less closely in front to the neck of 
the bladder; and that it has not the same degree of mobility 
which other parts of the uterus possess, particularly the 
fundus. As the bladder fills, the fundus falls backwards, de- 
scribing a portion of the arc of a circle, the centre of which is 
in the cervical extremity of the uterus; the cervix or os uteri, a 
the same moment, is elevated towards the pubes, a basculating 
or see-saw movement going on between the two extremities of 
the uterus. This basculating movement happens more or less 
as a normal action between the body and cervix of the uterus; 
and it is only a greater degree of this movement which gives 
rise to the phenomena of retroversion in this class of cases. 
the pelvis is large in all its diameters, and the tissues lax, if 
may happen with impunity, the reposition taking place # 
easily, or almost as easily, as the displacement, particularly be 
fore the third month. Dr. Ramsbotham’s interesting cases afe 
illustrative of these remarks (Medical Times, Oct. 23rd, 1853; 
and December 1855). If the pelvis is natural, or of the equé 
biliter justo minor type, the uterus may not so easily 
itself; feces, or an accumulation of gas in the bowels, may 
come down and cause impaction ; or, if the displacement has not 
been attended to in time, the obstruction to the uterine cire 
tion in this abnormal position may cause more or Jess conges 
tion of the organ; and the distension of the bladder, which first 
gave rise to the displacement, being kept up by the pressure of 
the cervix on the urethra, more or less complete retention 38 
produced ; all these actions are increased by the bearing dow? 
efforts on the part of the patient, caused by the pressure of the 
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fundus on the rectum; and they all tend to render both cathe- 
terism and reduction, in some cases, a matter of very consider- 
able difficulty, particularly between the fourth and the fifth 
month of gestation. : 

In the fourth class, the mechanism is most in accordance with 
the views of Hunter. We have generally a deep or capacious 
cavity to the pelvis, with a contracted brim and a projecting sacral 

montory ; the uterus being at the same time somewhat pro- 
anor In regard to the mechanism of this variety, I would 
observe that, in almost every well formed and healthy female, 
within six weeks after conception, the os uteri will be found 
oceupying a position close to the external orifice of the vagina, 
or posteriorly, it will be felt resting on the perineum; and it 
will generally be found in either of these positions in the re- 
cumbent, as well as in the erect posture. As it remains in this 
situation during the greater part of the period of pelvic gesta- 
tion, and as this is a normal condition, it is not difficult to account 
for the displacement where the promontory of the sacrum is 
abnormally prominent and the sacral curve more than usually 
increased. 

The displacement may happen in one of two ways. First, as 
Hunter says, the fundus may come to rest or press upon the 
course of the urethra or the neck of the bladder, and so far it 
will interfere with the function of the bladder, particularly in 
the erect position, or while inclining forwards, as in the act of 
micturition ; the bearing down efforts of the abdominal muscles 
called into action to assist in emptying the bladder, acting 
through the medium of the bowels loaded with solid, liquid, or 
gaseous contents, steadily and forcibly drive the fundus back- 
wards ; the round ligaments gradually give way or extend under 
the pressure ; the cervix first in order gets above the symphysis, 
where it remains ; and the fundus takes up its abode where the 
cervix was formerly. Second, when the uterus, during its evo- 
lution, begins its ascent into the abdomen—the fundus, meet- 
ing with a more than usually projecting promontory to the 
sacrum, its upward growth is arrested ; finding a wide berth in 
@ capacious pelvic cavity, and the promontory of the sacrum 
acting as the resistance at the long end of the lever—it is not 


ducing retroversion of the uterus, I would observe, that they 
are capable of doing so, in virtue of their acting as powerful 
auxiliaries in emptying the pelvic organs of their contents. 
The diagonal of the forces exerted by these muscles being in 
the direction of the os sacrum, any body put in motion by them 
is necessitated to change its course, and to pass through the 
vagina or rectum in the circle of Carus, on account of the re- 
sistance offered by that bone and the peculiar curve which it 
takes. The feces in defecation, the os and cervix in prolapsus, 
the fundus in retroversion, and the foetus in parturition, have 
all to submit to this mechanism. It is also well to remember, 
that manual pressure over the hypogastrium is of the greatest 
assistance in facilitating all operations on the cervix or os 
uteri and vagina, in consequence of its well-known power in 
lowering the uterus in the pelvis. I shall only add, that from 
observations which I have made on one or two cases of sacro- 
posterior breech presentation coming under my care, I am 
much inclined to believe that I have seen a powerful bearing 
down effort on the part of the patient perfectly successful in 
expelling a full-sized foetal head in well formed pelves, when, 
at the same time, I have had good reason to believe that uterine 
action had ceased. I make this remark, because there can be 
no doubt that the foetal head in such cases is expelled by the 
same mechanism which produces a retroversion in this, the last 
class of cases under discussion. The occiput, like the cervix 
in retroversion, is the centre of motion, and rests behind the 
symphysis, whilst the action of the abdominal muscles (com- 
bined or not with uterine pains) forces the mento-occipital cir- 
cumference of the head to describe a large portion of the are 
of a circle, similar, though more extensive, to the fundus uteri 
during its retroversion. 


[To be continued. ] 


¥llustrations 


F 
i difficult to conceive how in this manner it may also become dis- 2 
im- placed backwards. ” HOSPITAL PRACTICE: 
ne. In the fifth class, where the displacement arises from un- OIAL 
a of wonted action of the abdominal muscles, such as during violent as 6 sam , 
ent. aun > action of drastic purgatives, as in Mr. Weir's — 
i be case gow Medical Journal, vol. i, p. 265); or from the 
uch bearing down efforts of a threatened tt Pome ty as in Dr. BIRMINGHAM GENERAL HOSPITAL. 
1ent Pratique des Accouchemens, vol. CASES OF EPILEPSY. 
ove i, p. —it is probable that a distended state of the bladder D. 
sion may, to a small extent, contribute towards the accident ; but I Unies the cape of J. Busumta, boa j 
am fully convinced that the abdominal muscles are the chief 
slvic agents in the mechanism of the displacement ; that they are in | In some late numbers of the Journat, U presented a brief 
erve themselves perfectly equal to its production ; and that they may | report upon a series of epileptic cases which bad fallen under 
nth; do so gradually or suddenly, according to the violence or con- | my care. Perhaps it may not be uninteresting if I continue 
lace a ox uae ce of circumstances calling these the subject, by noticing some other of the many points of 
ly 98 muscles into play, and likely to induce retroversion, may be interest connected with this disease, which a hospital experi- 


mentioned the act of attempting to recover one’s self from 
falling ; lifting heavy weights; incessant coughing or vomiting, 
as in the earlier months of pregnancy; continuous straining to 
micturate or defecate ; or the throes of an ordinary miscarriage. 
Leaping is not a usual accomplishment of the fair sex; but, as 
Dewees alludes to a lady who, in the early months of her preg- 
nancy, “ jumped a fence when pursued by a bull”, and sus- 
tained thereby a retroversion of the gravid uterus,—leaping, 
therefore, ought to be noted (Philadelphia Medical Journal, 
vol. i, p. 243). In leaping most likely, the landing on the feet 
would have as much to do with the mechanism as the action of 
the abdominal muscles. 

Under the above mentioned circumstances, it is not difficult 
to understand how, the cervix being fixed, itself the centre of 
motion, and the fundus free and enlarged, that the latter 
should be driven backwards into the holl6w of the sacrum, par- 
ticularly when we consider that females suffering from pro- 
lapsus uteri, by a simple bearing down effort, in the recumbent 
as well as in the erect posture, can force the uterus to become 
external, irrespective of the state of fulness of the bladder. In 
fact, the chief difference between the mechanism of prolapsus 
and retroversio uteri is, that in the former, the entire fascial 
and other ligamentous supports of the uterus yield ; whereas, in 
the latter, all but the cervical attachments are relaxed. As 
long as the latter support the cervix, prolapsus is not likely to 
occur; but the fundus being enlarged and free, and its liga- 
ments relaxed, retroversion is more apt to follow. 

In regard to the action of the abdominal muscles in pro- 


ence suggests. 


I may preface my remarks by a reference to the further 
history of the family of epileptics noticed in the Journat of 
December 3rd. The disease has made progress in all these 
unhappy children ; and the youngest but one, aged 9, has been 
attacked with true epileptic fits—six occurring, in rapid suc- 
cession, on the first occasion. The patients have now passed 
from my observation. 

Nothing is more remarkable in the history of epilepsy than 
the variety of forms which the fits assume—a variety so great, 
as to defy any attempt to refer them to any fixed standard. 
Even the typical fit presents many variations, but attacks of 
minor severity appear to be of even more frequent occurrence. 
These “ small fits”, as the patients term them, often coexist in 
the same subject with others of a graver character. Some- 
times, on the other hand, they characterise the early periods of 
the disease, giving place subsequently to the true epileptic fit; 
or the reverse order may obtain. Less frequently these modi- 
fied attacks constitute the sole disease. They appear to pos- 
sess a tendency to occur with much greater frequency than the 
more serious fit, five or six or even more, happening during 
the same day; it must, however, be added, that the cases are 
not few in which the epileptic fit in its worst form returns 
many times, in the course of a few hours, without endangering 
the patient's life. The minor attacks appear to be allied to 
the state of syncope, a considerable proportion are character- 
ised by insensibility, which, though enduring but for a minute, 


is complete whilst it lasts ; and it is a remarkable circumstance, 
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in many cases, that although the actual fit appears to be so 
transient, it may be followed for some hours by a very evident 
change in the sensorial functions. 

Case 1. Lucy Monk, aged 12, has been subject to fits for 
twelve months. At first, the fit occurred generally in church ; 
it was “ like a kind of faint”; she dropped her book, turned her 
head to one side, and rolled her eyes upwards; she was very 
pallid, but came round in a moment, without losing conscious- 
ness. During the last winter, the attacks have become more severe ; 
sbe falls, and becomes quite insensible; when the fit is “ bad”, 
she froths a little at the mouth. She used to start up after the 
attacks, and run away; now she sleeps afterwards. Of late 
she has suffered three or four fits in the course of twenty-four 
hours, and has often one in the morning, either before leaving 
her bed or whilst dressing. 

Case m. John Floyd, aged 13, had a fit about a year ago. 
He was noticed to be falling; he changed colour, felt faint, and 
in a few minutes fell asleep. He has since been subject to 
return of the fits, sometimes twice or thrice in the day; even 
four times in the night. As they come on, his hands are 
drawn up, and are numb. The attack is described as a kind 
of faint; he lies quite still, his face is pale, and he quite loses 
consciousness, with the exception that lately he has talked in 
the fit coherently, but without any recollection of what has 
happened on returning to himself. The fits last from two to 
ten minutes ; as they pass off, he complains of palpitation, and 
then sleeps for two hours. 

Case mr. Edm. Salisbury, aged 14, has been subject to true 
epileptic fits since his fifth year. The fit generally occurs 
every fortnight in bed, and is followed next day by severe head- 
ache, and by a succession of four or five smaller fits; he feels 
as if some one were pulling him behind, cries out, and, being 
unable to speak, throws anything he may have in his hand, to 
call attention to his state; he feels giddy and stiff, and desires 
to sit down. The attack passes off in five or ten minutes. 
During the week which followed his application at the Hos- 

tal, he had from twenty to twenty-seven fits, and more of the 
than of the small ones; two or three large ones had oc- 
curred in a night; and on several occasions, he had thirty 
or forty in the space of a single week. 

CasE1v. Wm. Wainwright, aged 10, was taken with a slight 
fit two years ago whilst at play: “ his eyes rolled up”, he stood 
and pointed upwards, called “ mother”, and became insensible; 
he recovered entirely in a few minutes. These fits have been 
gradually more frequent in recurring; he has sometimes three 
or four in the day; he always falls without warning, and loses 
consciousness instantaneously, recovers in a minute or two, 
and goes about the house without knowing what he is about, 
but speedily is perfectly himself again. During the last six 
months, the more severe epileptic fit has also appeared; it 
attacked him three times on the first day, and has returned 
three or four times in a fortnight. 

Casz v. Thos. Hawkins, aged 24, a groom, during the last 
twelve months has been subject to fits, characterised by brief 
but complete suspension of consciousness. He drops what- 
ever he has in his hand, and knows what has happened by 
finding the article on the ground; on his way to the Hospital 
he dropped his bundle; the other day he lost his breakfast 
can in the same manner. In the fits he looks vacant, staggers, 
and has some starting of his limbs. He comes to himself in a 
minute or two, is a little confused, and then picks up what has 
fallen from his hands, and proceeds with what he is doing. 
The fit is preceded by a sensation of something passing up the 
left side of his chest, and drawing his neok down. Sometimes 
he has merely a sleepy feeling, “ gets a bit giddy”, and recovers 
forthwith. 

Case vi. Anne Allen, aged 18, a servant, has fits, which 
have the general character of an epileptic attack, excepting that 
she cries and screams in them. She however often hurts her- 
self in falling, as they occur without warning. During her re- 
sidence in the house, attacks of a minor character were ob- 
served; she became only partially insensible, and clung to 
some support to save herself from falling. In the more severe 
attacks, she fell helpless and rigid; but she rolled about and 
fought with her hands; and the presence of the nurse certainly 
influenced the severity of the attack. A succession of these 
fits left her with some disorder of intelligence; she became 
foolish and troublesome, annoying the other patients, and lost 
her sleep; she gradually recovered in the course of a few days, 
but, after two slight fits, became perfectly maniacal and out- 

: ays, en slowly regained her nat state of 

mind. We were informed that a similar attack of mania 


- presented itself on a former occasion after a succession 
of fits. 

The case just detailed would probably be placed in the class 
of hysterical epilepsy; and it may be interesting to add a short 
description of two other cases, in which the nature of the 
attacks and the constitution of the patient would occasion 
them to be referred to the eategory of hysteria. 

Case vil. Sophia Sweetman, aged 12, a ragged neglected 
girl, was suddenly frightened about nine months ago. She fell 
down instantly in a “ fit’; she was quite still, and “seemed 
dead”; she was pale and cold, and her teeth were set. She re- 
mained in this condition for six hours. On the next day but 
one, she had several “ very quiet fits”, she fell down, and “ lay 
as ifasleep”. The fits have continued ever since; sometimes 
she has had as many as twelve in one day, and has hardly 
passed a day without one or two. She sometimes fights, as if 
she were deranged; or she is quite still; sometimes she talks, 
and she sees angels. She came to the Hospital with hysterical 
trismus, which was speedily removed by threats of strenuous 
measures, but again returned. She has always been a very 
nervous girl, passionate and timid, and afraid to go about in 
the dark; and has often started and cried out in her sleep. 

CasE vit. Clara Allsop, aged 58, a needlewoman, has been 
the subject of prolonged anxiety and distress, and has all the 
symptoms of advanced nervous debility. For two or three 
years she has been subject to fits, sometimes at the rate of ten 
or twelve ina day. In a fit witnessed by ourselves, she ap- 
peared to become unconscious, her head was drawn to one 
side, she was motionless for a few seconds; she then opened 
her eyes in surprise, looked round, appeared not to know 
where she was, and spoke as if continuing some previous train 
of thought. She had a bottle in her hand, which she did not 
drop. She was aware that she had had a fit; and sometimes 
she hears what is said, but at other times she does not. She 
says that she sees heaven and hell in her attacks. They pre- 
sented somewhat of a cataleptic character. She has also suf- 
fered from true hysteric fits. 

The latter two cases, compared with those which precede 
them, illustrate the difficulty which exists in the attempt to 
establish any very distinct line of demarcation between the 
epileptic and the hysteric group. Although the general features 


in each case are obvious enough, yet a sufficient number of. 


exceptional cases present themselves, to render it almost im- 
a gg to fix upon any distinctive marks which shall apply 
to all. 

Among the signs which intimate that the two groups are 
distinct from one another, none is more evident than the effect 
produced upon the cerebral functions by a prolonged continu- 
ance of the disease. Some degree of infirmity of mental 
power, or some evident change in the nervous constitution of 
the patient, is almost always a result of the epileptic disease, 
even in the case of the minor fits; a consequence only observ: 
after those of a hysteric character, when other causes, besides 
the fits, are in operation. 


Loss of consciousness is probably one of the most constant — 


attendants of the epileptic fit; but its occurrence is not inva- 
riable ; not only may this symptom not be present in some of 
the minor forms of the disease, but it is occasionally absent 
even in the severe forms; in one of two cases, to be hereafter 
detailed (xviz), it was not complete, though the attack was of 
the most formidable description ; in the other (xv1), conscions- 
ness was stated to have been preserved through two fits, each 
of five hours duration. When unconsciousness does happea, 
it is characterised at once by its completeness, and by the 
marvellous instantaneousness of its occurrence ; this instant and 
total extinction of consciousness is most striking in the slighter 
fits, because it is so brief and so frequently repeated. Thus a 
student has mentioned to me the case of a lady who is subject 
to frequent repetitions of such slight fits in the course of 
single day, in consequence of a fright; for a moment con- 
sciousness is suspended, the sentence she may be uttering is 
interrupted, but is speedily resumed; an interval of perfect 
vacancy, of the briefest description, has however intervened. 
The emotional element is not unfrequently prominent in cases 
of an epileptic character, especially in those which are the 


result of fright, or of the prolonged operation of the depressing 


passions. 

But perhaps of all the symptoms, the state of voluntary 
power is the one which affords the best test. In a fit of am 
epileptic character, though of the mildest quality, utter extin- 
guishment of voluntary power, effected in a single moment, 1s 
one of the most striking phenomena, and to exist even 
when consciousness is retained; in hysteria, voluntary power 


i 

ho 

he 

mi 

m 

ms 

eni 

| 

the 

flu 

wh 

Sh 

the 

spe 

me 

she 

cou 

dist 

inte 

bac 

ing: 

pas: 

thai 

mer 

T 

ator 

the 

exte 

the 

the 

Belf 

| Ulst 

for ] 

in w 

| mon 

| Apo’ 

| othe 


—— 


June 30, 1860.] TRANSACTIONS OF BRANCHES. [Barrisx Muproat, Jovumat. 


is merely in abeyance, and is always capable of being roused a 


into action. Yet even this distinction is not without some 
exceptions in the case of epilepsy. 

I would further remark upon the cases of epilepsy which I 
have detailed, that whilst they confirm the theory which places 
the origin of the disease in the cerebrum, they forbid the sup- 
position that the loss of consciousness is a secondary result, as 
of congestion induced by the fit. In most of the foregoing 
€ases, respiration was unaffected, and insensibility was the first 
and chief phenomenon; the attacks, indeed, presented a far 
closer analogy with the state of syncope than with that of 
apoplectic coma. 

Dr. Todd notices the occasional occurrence of hemiplegia 
after the epileptic fit. Symptoms of paralysis have presented 
themselves in two cases under my own observation. 


Case 1m. Fred, Dudley, aged 15, had convulsions during 
dentition, and was visited with slight return of the attacks 
until his fourth year. At that time he suffered from hemi- 
plegia of the right side, and it was several weeks before he 
regained muscular power in the affected limbs. He has been 
subject to true epileptic fits ever since that time; and, after 
each fit, loses for a time the use of his right side. His mother 
believes he had a fright when he was young. 


Case x. Thomas Perry, aged 32, a brass-founder, during 
the last year has suffered from fits of a quarter of an hour's 
duration, consisting of sudden loss of speech, and of the power 
of moving his right arm; the arm is paralysed, for the time, 
below the shoulder ; of late, the power of the leg has been also 
affected in the attacks. As the fit subsides, his articulation 
remains difficult for some time. He finds his right hand not 
so nimble in delicate work as it used to be, and he thinks his 
memory is somewhat impaired. There is no further sign of 
the presence of cerebral disease than the above mentioned 
phenomena, probably the result of the fits, afford. He has 
notice of the approach of some of the fits, and he can then 
~ a toe avert them, by rubbing his arm and walking 
about. 

A peculiar phenomenon, not unfrequent in epileptic cases, 
holds a very prominent place among the complaints of one of 
my patients; sudden involuntary contraction of particular 
muscles, sometimes confined to one limb, sometimes affecting 
more or less the entire body. These “jerks” are so violent in 
many instances as to occasion the patient to fall, and they may 
entirely incapacitate him for following his employment. 

Case x1. Blizabeth Lunt, aged 22, has suffered from epi- 
leptic fits for the last seven years. For three or four years she 
has been subject to these jerking attacks; they are peculiar to 
the morning. She experiences a sense of tremor, and feels 
flurried ; then jerking movements affect her limbs and her 
whole body, which she aptly compares to startings in sleep. 
She feels twitching of the muscles of the face, and quivering of 
the flesh about the eyes. If she is talking, especially if she is 
speaking rapidly, her speech fails, and she hesitates and stam- 
mers. ‘the spasmodic movements loosen her grasp, so that 
she lets fall whatever she may have in her hand ; one day she 
could not carry up her dinner, and became hysterical from 
distress; and when they are “ strong” upon her, her feet start 
into the air, and she is thrown violently down; she always falls 
backwards. Through the day she experiences slight twitch- 
ings, only perceptible to herself. Ordinarily, these “ shakes” 
pass off in an hour or two; but if they continue, she knows 
that she is to expect a fit in three or four hours. They are 
always increased by mental excitement, and are worse at her 
menstrual periods. 

This remarkable phenomenon cannot be separated from the 
atonic spasm which accompanies the epileptic fit, and indicates 
the continued operation of the epileptic influence to a modified 
extent. It has been remarkably prominent in the members of 
the epileptic family, and it has existed for some time in one of 
the two children who have yet been spared. 


[To be continued.] 


Ittecat Practice. Three prosecutions have taken place at 
Belfast, at the instance of Surgeon Brown, Secretary to the 
Ulster Medical Protective Association, against certain persons 
for having “ wilfully and falsely pretended to be practitioners 
in medicine”. In the first case, judgment was postponed for a 
month, on the defendant producing the diploma of the Dublin 
Apothecaries’ Hall, and promising to register; and, in the two 
others, the prosecution was withdrawn. 


Gransactions of Branches. 


SOUTH-MIDLAND BRANCH. 

PRESIDENT’S ADDRESS. 

By T. Hersert Barker, M.D. 

[Delivered June 15th, 1860.] 
GENTLEMEN,—There is no more difficult matter falling to the 
lot of a President at his first sitting, than the task of selecting 
a subject on which to address his audience. This difficulty is 
especially felt in medical communities such as ours; for go 
largely have these multiplied, so regular is the occurrence of 
the reunions, so in common is the object of each meeting, 
and so anxious—naturally anxious—is each occupant of the 
presidential chair to do his duty with something of novelty 
and credit, that year by year the whole field of our medical 
literature is gleaned and gleaned again. 

I have felt this difficulty greatly on the present occasion— 
never more; and, after wandering after many subjects, and 
finding none 4 propos that had not been already in the hands 
of a preceding and more eminent labourer, I have resolved at 
last to turn homeward, and, in such observations as I have to 
make, to deal first with our Association, with its objects and 
prospects, what it is, and what it ought to be; and secondly, 
with the progress of medicine in our own times. 

The basis of our Association is, in my opinion, now correctly 
laid. The theory of its constitution is as advanced, as expan- 
sive, as suited for progress as any that the most determined 
liberal can require. In so far as I can judge, too, the practice 
does not belie the theory. It would be difficult, it seems to 
me, to hold together for a common purpose two or three thou- 
sand medical men by any charter less broad than ours. The 
details of our government are, moreover, free from complica- 
tion. We have a central executive, elected by a representative 
council, such representative council being formed on the vote 
of every member of the whole body who chooses to exert his 
privilege ; a series of independent bodies, or Branches, dis- 
tributed throughout the whole of the country, self-regulated and 
self-ordinated ; an annual assembly for discussing all the great 
topics bearing on medicine, in her political as well as scientific 
relations; and a weekly periodical, cementing together the 
whole of our affairs, giving them shape and substance, and 
transmitting to posterity our proceedings day by day, and 
week by week, with the precision requisite for making them 
records of one of the most interesting periods of medical and 
scientific history. These are the bases on which our Associa- 
tion is built—our four estates ; our executive—our representa- 
tion—our constituency—and our press: the principles of self- 
government, liberty, and progress—all are complete. 

Notwithstanding these advantages, and the truth of the 
theory on which we are now politically established, it is often 
urged against us, that we do not progress in such way as is 
consistent with our pretensions; that our numbers do not in- 
crease proportionately to our expenses; and that, as a body of 
scientific men scattered over an immense area of observation, 
we do less for science in our united capacity than any body of 
men in medicine. Our enemies point out these deficiencies in 
triumph. It is our business to discuss them, unmoved by the 
fears of criticism and of suggested difficulties ; and, granting 
they appear as facts, to see how the deficiencies they declare 
may be most easily and speedily filled up. 

Now, taking a fair view of this very important question; listen- 
ing to all objection that seems sound ; and bearing at the same 
time in recollection the objects and interests of the Association 
itself, I am free to admit that, as a body, we do not make the 
same collective effort as many other bodies, much more limited 
in their sphere of action, and much less supported by numbers 
and position than we are. The reason for this has received 
various assignations. We were told, in the first instance, that 
we should never do any real good until we published Transac- 
tions. We thereupon published Transactions—Transactions 
second to none. They fell still-born from the press! they were 
neither extensively read, nor applied, nor quoted. This still- 
born discovery made, the suggestion was put out that a Journal 
was the saving clause of the Association. A Journal was 


started, and fortnightly conveyed to the world the working 
spirit of our Union. The Journal was almost again a failure; 
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and the suggestion was next offered that we should have a 
weekly Journat published in London. We obeyed; and the 
weekly JouRNAL has served us these seven years past. It 
exists yet, but not at ease; the spirit of suggestion, still on the 
wing and harassing our camp, hints that all our prospects are 
being ruined by the Jounnat— 
** Our forces vanquished, and our kingdom lost”; 
that contemporary literature outrivals us, and printing beggars 
our resources. “Go”, say the new suggestors, “ back to your 
still-born Transactions ; in them seek a retreat which may be 
respectable, cheap, and quiet.” Respectable, I say too, but not 
eheap ; and quiet—yes, as the grave itself! 

These are the phases of public life through which we have 
passed. Never since the day when the curious old gentleman 
and his immortal son traversed the famous bridge—I believe it 
was the Bedford bridge—first one riding and the other walking, 
then both riding together, and then carrying their beast of bur- 
then, to meet at last their sad catastrophe—never since then 
has such an exhibition of suggestion and change been offered 
until our Association took its commencement and career. 

In commenting upon these transmutations, in reviewing 
them step by step, I cannot at the time see that any degree of 
blame is attachable to the Association, either individually or 
collectively. Every movement has had its intention; and I 
believe, up to this time, that every movement has been pro- 

ssive. It is not, I think, in the nature of things that a great 
isda tion—a wide-spread Association such as ours—should 
compete in the first steps of the race with concentrated societies. 
These, unseparated by distance, and having frequent meetings 
for the amalgamation of thought and adjustment of difficulties, 
can summon their whole forces on one point and overcome 
immediate obstacles at once, and can pass from point to point 
and make a line of march which in rapidity we can never ex- 
pect to follow. It is not just, therefore, to compare us with 
small active local societies ; it is not just to compare us with 
these, either in a political or scientific sense. It is with mental 
organisation as with matter. That which is most massive is 
slowest in its progress, until active forces proportionably great 
are brought into existence and movement. 

Are there, then, any means by which such increased force can 
be obtained? I have said enough regarding the estates of our 
Association to indicate at once that in my estimate they require 
no political alteration, at least at this time; but that which 
they require absolutely is a large degree of expansion in the 
constituency, and in the press; more members to write, and 
more writers to write well—these are the desiderated points. 

- Now, taking these facts into consideration, and studying them 
in their mutual relationships, I think the evidence entirely pre- 
ponderating on that side of the argument which suggests that 
the increase of the constituency can be secured in no way so 
surely as by a steady progress in the present method of _ 
lishing our proceedings and researches. To suppose that there 
can be an increase of members with a less efficient literature ; 
to propose to go back to our old and woe-begone Transactions, is 
to commit associational suicide ; but to continue with a ready 
reporter—a JourNaL—always in our hands, improving this as 
much as possible, giving it political ascendancy by making it the 
representative of our united wishes, and scientific ascendancy by 
making it the focus of our united observation, is to ensure present 
progress, and, as we pass along, to leave behind us indications of 
& well trodden and well arranged way. We shall prove that we 
have lived, remembering our profession for a future as for the 
present; not leaving behind us pyramids of Pharaoh, nor ruined 
palaces of Etruria, but remnants always living and speaking of 

“race having for its guiding hope the motto— 

“ Our faith is large in time, 

And that which fits it for some perfect end.” 

Against the system of a weekly Journal of our proceed- 

it has been raised as an argument that the expense en- 

ed devours up all the income. As we are at present situated, 
the statement is, in a measure, true: but it must be remem- 
bered at the same time that, in respect to this matter, our posi- 
tion is so far advanced that we are standing with the exact 
means in our hands for payment; that we have conquered the 
difficulty of raising those means; and that, if we are as yet 
unable to reap the fruits—I had better say the interest—of the 
labour, we have only to tarry, to wait for it, and it will come. 

It is with us, in short, as with a commercial house; we have 

our beginnings, our periods when expenses are equivalent to 
income, and our periods of income over expenditure. 

The body of the Association increased by the matter of one 
thousand members, not only were every difficulty at an end, 
but the means were at command for chasing the usefulness 
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and force of the Association in every direction—in its political 
aspect, as well as in its social and literary aspects. 

To increase the number of members, two courses seem to me 
open. The first of these consists in the endeavour to infuse a 
greater spirit of activity amongst the Branches. In my opinion, 
neither are the scientific meetings of our Branches sufficiently 
numerous, nor are the scientific proceedings of the Branches 
made sufticiently known. There cannot be a doubt but that in 
the country the great field of medical observation, wide-spread 
throughout the land, would speedily be turned to advantage by 
the numerous and talented staff of observers employed in it, if 
these had only the stimulus applied to them of frequent discus. 
sion and mutual assistance from friends on subjects of interest 
and leading importance. That, in fact, which gives to our 
metropolitan brethren their constant and progressive spirit of 
inquiry, is the circumstance that, for anything valuable they 
may wish to communicate, they possess for three-fourths of the 
year an open platform and a critical audience. In the pro- 
vinces, through our Association and its Branches, we too pos- 
sess the platforms and the audiences, but we are irregular in 
work. I should propose, as the remedy for this, an uniform 
and perfect system of administration throughout the Branches, 
ensuring for them bi-monthly meetings for scientific purposes 
exclusively; at which there should be one distinct paper, 
together with casual communications on subjects and cases of 
minor import. Nor should the results of our efforts be, I think, 
confined solely to our own records. While the JourNnaL ought 
to claim the exclusive privilege of giving reports of our political 
and general proceedings, and while it should receive for its 
pages every scientific paper in full length, abstracts of every 
paper and every debate should be published in the other medi- 
cal weekly journals. By this means, without injury to our own 
publication, the fact of the existence of the Association would 
be always kept before the public eye, with the natural and cer- 
a of bringing a steady supply of recruits into our 
ranks, 

The second means to which I would refer as tending to in- 
crease in number our lists, consists in offering to members of 
the Association annual Association prizes, either for the best 
series of papers published in the JournaL during the year, or 
for a separate essay to be announced for competition at one 
annual meeting, to be awarded at the next annual page 
and to be afterwards published in the Journat, or for 
these objects. It may, I know, be again urged against this 
scheme, that a new expense would be set up. I would meet 
this argument by saying that the expense in such a matter 
would be very small, as compared with the advantages to be 
derived from it. It must be borne in mind, that authors com- 
peting for prizes think little of the money-value of a prize. 
The Fothergillian gold medal is worth but £20; yet such men 
as Jenner, Mason Good, Falconer, and a host of others, have 
thought it worthy their emulation, and have considered its pos- 
session as the most honourable of the distinctions they have 
reaped. Our Association were indeed in an indifferent phase 
of its affairs, if it could not at once offer a medal of the same 
value as the Fothergillian, or two medals of the same value as 
the Fothergillian; whilst in time, as the experiment succeeded, 
there might be added to such honours something more sub- 
stantial. Nor would there be any harm done by adding a fluc- 
tuating premium in money to the medal each year, according 
to the resources. I leave, however, this question to the con- 
sideration of my hearers. It would be a subject well adapted 
to the coming meeting at Torquay, and might be put in the 
form of a distinct resolution :—* To propose that the Association 
do promote two medals of honour to be awarded annually; one 
for the best essay written in special competition, such essay to 
be afterwards published in the Journat; and another for that 
series of papers published in the Journat for the twelve months 
preceding the meeting, which shall contain the most original 
and laborious investigations.” 

In so far as I am able to judge, the two methods of progress 
here pointed out, are those only by which, at the present june- 
ture, the influence of our body can be extended, and be made 
to bear on the profession at large. 

From this notice of the learned section of the English medi- 
cal world to which we have the honour to belong, I would pass 
now to a brief review of certain of those great professional 
topics which are at the present moment of absorbing interest to 
the whole of the profession in this country. re 

I cannot congratulate my brethren on any great acquisition 
of status or privilege by the working of the New Medical Act. 
The twenty or thirty thousand pounds which our medical 
has paid, is a dear bargain, I fear, for a book of 
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practitioners—a book which in acc does not surpass by 
any material advantage the old Medical Directory, and which 
cannot be published from time to time with any chance of 
paying its own expenses. It is true that the legal register is 
presumed to supply the means for the conducting of prosecu- 
tions of men who are unqualified ; but so many cases have been 
already tried, in which the Bench has taken a reading of the 
Act different from that held by the qualified medical body, that 
in all prosecutions the attempt at conviction is a kind of specu- 
lation which, often, had better not be hazarded. If it be urged 
that the lawyer is protected by a legal register, it may be an- 
swered that the lawyer holds a position in regard to such pro- 
tection which the medical man cannot attain. In legal con- 
cerns, every act is reduced to a definite proposition; and all 
the future application of the act rests for its security as an act 
on obedience to a set of primary principles, the leading one of 
which is, that the deed shall be performed by a person having a 
certain qualification. A man, therefore, who pretends to do 
that which he cannot do in law, is at once assailable, from the 
very circumstance that the deed which he has done is presumed 
to be permanent. Out of his own mouth he is judged and con- 
demned, 

In medicine this position is not possible ; for judgment here 
is given, not on a permanent record of an offence, but on some- 
thing which has passed, which can often only be proved by 
verbal and indirect evidence, and which, indefinite essentially 
in not a few instances, is destroyed by legal argument in a 
manner at once as convincing to the presiding judge as it is 
vexatious to the too hopeful and well intentioned prosecutor. 

I do not, for myself, see, indeed, that any thoroughly stringent 
and working law can ever be introduced against charlatans. 
To divest them of assumed titles is no way of striking at the 
root of their baneful practices; in some senses it is to make 
their practices less glaring and less presumptive; while to 
divest them of the power to practise sub rosd, is out of the 
pale of possible law. Further, we are not prepared, as yet, to 
estimate what is the effect on the public mind of a public 
prosecution carried out by professional men themselves. One 
successful prosecution, if it does good, is counterbalanced by 
the evil influence of another conducted without success, and 
with the effect of establishing legal precedents against the 
 Ypenege and for the quack. There are, too, many thought- 

and earnest men in our ranks who, with that just ab- 
horrence of the charlatan peculiar to their natures, do yet put 
out of view the matter of prosecution of pretenders, as an act 
indicating rather the weakness than the strength of medical 
science. “ Remember,” says one of these, in addressing a body 
of junior men some few years ago, “that the quack lives on 
your weaknesses ; that in astronomy there are no quacks; that 
amongst mathematicians there are no quacks; that even in 
simple mechanics, among the artizans who will one day form 
the lower strata of your patients, there are no quacks; and 
why ? not because the men of these occupations, great or little, 
are protected by a penal enactment, but because they work to 
a demonstration, and are paid or penaltied according to their 
competency.” 

_ In thus giving vent to what I conceive to be the true protec- 
tion of medicine, I know I am not courting the present popular 
feeling; but I believe it to be the principle which time will 
prove to be correct; and, whether right or wrong, sure I am 
that the new Act gives us no safety. If, in a final word on this 
matter—if a penal clause against the traffickers in human 
misery is to be introduced into a medical act, that same act 
must place the process of prosecution out of the hands of the 
medical fraternity, and into those of a public prosecutor, who 
shall be paid by the state and be the servant of the state. Our 
energies, and more than we have, are demanded to grapple with 
disease and death. 

If the new Medical Act has given us no protection of a 
substantial kind against robbers in our domain, still less has 
it saved us from those internal despotisms which crush us 
down and hold us dumb against the doings of the bodies which 
we have built up by our money and our unrecognised member- 
ship. To the corporate institutions it has given a power which 
they before did not possess, or possessing did not dare to use. 
When we see the funds of one college enriched by the sale of 
licenses without examination, and the funds of another college 
enriched by the sale of pseudo-licenses, or, as it has been 
correctly said, “ by the sale of indulgences”, what have we to 
say to the “ Act” save that 

“It is a tale 
Full of sound and fury, 
Signifying nothing.” 


The great question of Medical Poor-Law Administration is 
one deserving our serious thoughts. While it has agitated the 
mind of the profession for many years past, and in the present 
session has given rise to a parliamentary bill, it has taken no 
decisive step in advance. The Poor-Law Bill is withdrawn ; 
and the topic remains for open discussion. The subject is 
one which legitimately belongs to the members of the Reform 
Committee of our Association; and to them I would respect- 
fully submit it. A Poor-Law medical officer for many years 
myself, I confess I do not see a fair solution, as yet, of the 
difficulty of adjusting the scale of remuneration. I suspect 
also that it is from the circumstance of others feeling largely 
my own dilemma that the subject stands so long in abeyance. 
If a united principle could be arrived at, no force whatever 
could prevent the realisation of the united wish. Until then, 
we may depend on it that no effective measure will be at- 
tempted by the Government. The simplest measure would be 
to adjust the full pay of every union surgeon by two measure- 
ments—the acreage of his district, and the number of resident 
poor who may be able to command his services. I shall be 
able, at a future day, to lay before the profession a calculation 
based on these data. The labours in this direction of our col- 
league Mr. Griffin, demand our highest appreciation. The 
indomitable zeal of that gentleman, well supported by his 
brethren, and subjected to a few minor modications, will 
ultimately command success. 

There is only one more question of a medico-political nature 
which I would allude to on this occason; I refer to Medicine 
in our Courts of Law. Infinitely better for us, I think, than 
any other medical reform acts, would be a simple and states- 
manlike measure shutting our profession out of courts of law 
altogether, and thus removing it from the insult of counsel, 
the petulance of judges, and the opprobrium of the public. 
All these evils might be removed at once by the institution ef 
a competent medico-legal tribunal; before which, in that 
solemn earnestness which medico-legal evidence demands, the 
truth might be brought out, and from which a fair and plain 
report might emanate, for the guidance of the judge, the 
subtlety of the advocate, and the satisfaction of the juryman, 
I hold it to be the duty of our Association, and our associated 
profession, to leave no labour undone until this great and phil- 
anthropic reform be the law of the land. 

I must tax your patience a few minutes longer to dwell on 
the more interesting points relative to the Progress of Medical 
Science, and especially of such progress in our own country. 
And first, I cannot but regret to record what appears to me a 
positive mischance ; namely, that the great advances in sanita: 
science made under the excitement of the last cholera outb 
are showing evident signs of decline. Our literature on this 
subject flags; our societies specially devoted to the subject 
flag ; the almost universal interest once shared by the medical 
and general public flags. With the exception of the establish- 
ment of a chair of hygiene in the new military medical school, 
not an event of moment has transpired these two years to 
indicate a living and an active spirit of inquiry as to the pre- 
vention of disease. It is strange to see a general enthusiasm 
thus checked; nor is it easy to define the causes of such a 
check. Can it be that the advance made from 1848 to 1858 
in a knowledge of preventive laws, by doing some good, and 
checking the formidable spread of epidemics, has lessened the 
terror incident to these terrific occurrences, and so, lessening 
the terror, has unarmed the watchman? It may be so; for we 
saw that after the memorable year of 1832 there was a grand 
excitement, and then a sudden and prolonged calm. 

I fear this is the true reading of the present apathy; and, if 
sO, it is an interpretation which, though forced upon us, is not to 
our credit nor to our philosophy. These great epidemics, 
which coming and going, and leaving a dreadful track of 
ravage behind them, are calculated truly to alarm the vulgar 
mind, and stir it up to vigilance and action, on us should 
exert no more astonishment than that the appearance of a 
comet should affrighten an astronomer. We have our calen- 
dars of disease—our tablets of life and death; we know 
under what conditions men will average certain degrees of life ; 
we know much of the progress of spreading diseases; and 
our knowledge teaches us—clearly, plainly—that great out- 
bursts of epidemic disease welling up in one particular locality 
scarcely influence by a life the general condition of the globe. 
It teaches us that while these startling events are in a state of 
slumber they are not dead, and that even in slumber other 
diseases, 

“ Still as the breeze, but dreadful as the storm,” 
are progressing, destroying their annual millions of lives in the 
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first years of existence: not by necessity, but by the per- 
mittence of that apathy which cradles ignorance when danger, 
ever present in fact, is not sublimely visible in its mani- 
festation. 

I raise my voice to shake this apathetic feeling. It is not to 
a few amateurs in sanitary science, however good may be their 
intentions, that the highest, the noblest aim of medicine, and 
her most sacred trust, “ the prevention of disease”, is to be left. 
It must enter again into our thoughts, and be more fully repre- 
sented in the daily course of our pursuits ; for sanitary laws are 
taught not so much by writing as by acting. One broadsheet 
would comprise all the laws as a standing record ; but the ful- 
filment of these must be an example, set not at particular times, 
but at all times and in all communities. I need not wait to 
show in what direction sanitary laws await development. The 
architecture of our villages—there is a theme for the men who 
are constantly treating disease in the cottages of the labouring 
population. The water-supply of towns and cities—the removal 
and disposal of animal and vegetable substances which have 
served their turn—here are subjects of vast interest to every 
nation. I must pass them by with this brief notice; and would 
leave all here, but for a coming public event which admits of 
being turned to great account in the annals of the preven- 
tive art. 

In another year, the census of England will have been taken ; 
the Queen will have numbered her people. I stop not to dis- 
euss whether all the proposed queries to be asked are required ; 
but I am bound to remark, that the medical profession through- 
out the kingdom should enforce that the census of disease in 
England be taken with the numbering of the inhabitants. 
The Branch is aware that, at the last census made in Ireland, 
@ commission was formed for taking the census of disease 
there. The results of that commission, under the able and 
laborious direction of Mr. Wilde of Dublin, were published in 
1856, and convey an amount of information never before 
obtained. The method on which this census was based might 
be applied in the next census with advantage ; but there are a 
few amendments capable of introduction. I will point out two 
or three, as they occur most prominently to my own mind. 

In the first place, granting that the census of disease be 
taken, a comprehensive scheme is opened for discovering any 
connexion which may exist between meteorological changes 
and external diseases. To make this scheme of avail, it would 
be necessary to institute a preliminary series of observations 
on the meteorology of England at numerous stations, and for 
at least one month before the day of taking the census. The 
same system of observation should extend for one month after- 
wards. By this means, the antecedent influence of meteorolo- 
gical changes on diseases already in progress might be exposed, 
as well as the present influences, or those acting at the 
moment of the record of the disease; and the after changes in 
their relations to the deaths of the community from the day of 
the census to the termination of the period of observation. 

Secondly, to make the return valid, I should suggest that it 
be based entirely on medical data; that is to say, that in every 
ease a medical man, duly qualified, shall name the disease. It 
would be inadvisable to limit the medical staff of observation 
for this task. The people should be allowed their choice of a 
medical opinion for the moment; but no return should be made 
that was not guaranted by a qualified registration. 

é Lastly, I would indicate that the inquiry should be limited, 
in relation to diseases observed. It should deal principally 
with diseases of the acute type, and with those which fall in- 
evitably to the lot of man without shame or disgrace. To 
attempt too much—to endeavour to classify such diseases as 
struma and insanity, to say nothing of syphilis and its upshot 
would be to make foolish and false the whole of a document 
which, to be of the least use, must be, as far as human know- 
ledge can make it, reliable in every statement. 
_ Whilst there is reason to deplore adecreasing professional 
interest in preventive medicine, there is a satisfaction in seeing 
that the progress of physiological and curative medicine continues 
to flourish with unabated vigour. If progress in these depart- 
ments continues as it is now seen, the sneer so long cast upon 
our science, as to its being an imperfect and indefinite science, 
will pass away ere yet the modern student sees himself an old 
man, The advances of physiology in late days, and the 
approaches towards the meaning of life and living action, are 
to my mind truly marvellous. The microscopy of the body 
as been almost wholly explored in both the healthy and the 
diseased states. The mechanical forces of the organism are 
reduced to their elementary laws. The nature of the nutritive 
Process is nearly within reach; and the various methods by 
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which certain partially destroyed tissues are renovated have 
been traced out and deseribed with an industry which is only 
equalled by the subtlety of the pursuit. The inquiries of 
Ollier on the growth and development of bone, by which he 
has proved that periosteal membrane can secrete the bone 
wheresoever introduced, between muscles or under skin; and 
the indications drawn from these researches, as to the deposit 
of bone from fibrous tissues in general, throw a light on the 
pomaee of ossification in health and in disease, where before all 

as been dark and confusing. The introduction of a physico- 
physiological method of examining the structure of the eyeball 
by the ophthalmoscope has opened to us in visual display the 
structural changes of the prime organ of the senses. The 
perfection to which auscultation has been brought, and the 
almost vision which has been cast by it into the dark cavities 
of the body; the satisfactory and final exposition of the cause 
of the sounds of the heart; the plan of annihilating pain in 
operative proceedings; and the various improvements of a 
mechanical nature in surgery, acupressure last of all, but by 
no means least,—these and a hundred other progressive move- 
ments indicate that our science, as an abstract science, dealing 
with disease as it is, is not surpassed by any other in its endea- 
vours to succeed, and is neared by none in the practical useful- 
ness which it is ever affording to the world—to poor and rich, 
peasant and prince alike. 

I reserve to the end mention of the latest, and, as it seems 
to me, the last great advance in medicine—an advance which 
will mark an era in the medical history, as now enacting. I 
mean the process of the study of disease by the synthetical 
method. I call special attention to this; because its objects 
may not as yet be clearly understood, and because it opens a 
a field of scientific inquiry into which all may pass and Jabour 
with credit, with usefulness, and with the honour of discovery 
always in promise. 

The synthetical method, as its name implies, endeavours to 
isolate and place in the hands of the experimentalist the means 
of producing specific and well defined diseases in the inferior 
animals. This achieved in any one case, it proposes to trace 
out step by step all the changes which occur in the course of an 
uninterrupted induced malady. It goes further : it endeavours 
to place the living and healthy animal under such external 
conditions that the proximate cause of the symptoms of a dis- 
ease may be produced ; and these ends attained, it turns to the 
process of cure, and tries, by modifying the conditions which 
have given rise to the symptoms, to restore the animal to that 
state of natural existence from which it diverged when the first 
indications of disease were elicited. In a sentence, the syn- 
thetical method proposes the demonstrative unravelling of 
morbid phenomena, the subjection of these to classified laws, 
and the suggestion of a rational and definite therapeutical 
science. While as yet the philosophical process thus imper- 
fectly described is in its infancy, it has given us, beyond the 
mere outline of a theory, proofs of what it is capable of effect- 
ing. By synthesis, diabetes and epilepsy have been brought 
within the range of direct experiment ; endocarditis has been 
brought within the same range ; and to-day we shall hear, from 
the first systematic exponent and designator of the synthetical 
proceeding, that cataract is to be added to the list of inducible 
diseases, and of direct study from such induction. 

I have said that I mark this system of medical inquiry as 
indicating a new era in medicine, and I do not wish to retract 
this observation. At the same time, I cannot suppress the 
idea—it may be a false idea—that the synthetical method must 
not be put forward to supplant the old and time-honoured plan 
of clinical observation and experience. I suspect, in truth, 
that in most cases synthesis must follow on such clinical 
and analytical observation, and must be based upon it; for, as 
a disease occurring without experiment is the antecedent fact, 
the imitation must be based on some one or other of the 
observed phenomena and parts connected with the antecedent, 
of which, indeed, the synthesis is a real or an attempted iden- 
tity. I throw out these suggestions, not in the spirit of cavil, 
but from the desire to put an all important method of scientific 
research in its true and unassailable position. 

Gentlemen, to bring to a close this address is for me to claim 
relief from a grateful but embarrassing task. Laying no 
claim to eloquence, yet standing in a place whence the most 
eloquent of addresses have been spoken, I have trusted myself 
on your kindness, not on my own sense of an adequate per- 
formance of the duty of the orator. In discharging the further 
honourable functions which you have deputed to me, I rest on 
your kindness still. It is my earnest desire to witness, in and 
throughout our fifth session, a unity of purpose, a mutual 
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unbroken friendship, and but one rival sentiment—who shall 
do most and best for the advancement of a profession which, 
divested of its temporary internal misconceptions, stands forth 
in its massive innate worth, realising further and deeper than 
any other, faith in its present, hope for its future, and charity 
towards all mankind. 


SOUTH-EASTERN BRANCH. 
PRESIDENT’S ADDRESS. 
By Freperick Fry, Esq., F.R.C.S., Maidstone. 
[Delivered June 13, 1860.] 


GENTLEMEN,—In the name of my colleagues and myself I beg 
to offer you all a cordial welcome to the good old town of 
Maidstone, and to express the great gratification which we ex- 
perience in seeing the members of the South Eastern Branch 
of the British Medical Association come at last to this borough, 
beeause I believe that this is the first time its meeting has 
been held here, and I hope that the reception you receive this 
day will induce you at no very distant period to honour us with 
another visit. 

For the honour you have conferred upon me in electing me 
your president, allow me to return you my most sincere thanks. 
I can assure you I esteem it to be a very great honour; but I 
am not vain enough for one moment to suppose that this dis- 
tinetion has been conferred in consequence of any merit of my 
own. I am perfectly aware that I have been placed in the 
chair simply because I have been a resident medical practitioner 
in this town for a period of thirty years; because I have been 
for twenty-three years a member of this Association; and 
because I have for twenty-two years been surgeon (and for the 
last twelve years senior surgeon) to the West Kent Infirmary. 
But though I do not take to myself any merit, I hope you will 
allow me to lay the flattering unction to my soul, that the dis- 
tinction you have conferred upon me is a token that during 
those thirty years I have carried on my profession in an honest 
and upright manner, and with the feeling and spirit of a 
gentleman. 

No lengthened comments are required from me to show the 
great importance of this Association, or the advantages result- 
ing from these annual meetings. In the few remarks, there- 
fore, which I feel it my duty to make I shall merely draw at- 
tention to some of the facts both medical and political which 
have occurred during the last year or two. By the report, 
which will presently be read to you by our worthy secretary, 
you will perceive that this Branch of the Association, and more 
especially the members of this district, have not been idle. 
Two years ago district meetings were first established, connect- 
ing the large towns of Maidstone, Rochester, Gravesend, and 
Dartford; in each of which we have met once a year. I am 
quite certain that those meetings have conferred great benefits 
on the members of the medical profession resident in those 
towns : they have brought together men who, although living 
only a few miles apart, were mostly known to each other only 
by name, and they have originated and cemented friendships 
which will terminate only with life. Several interesting papers 
were read, and a quiet dinner—to which all medical men, I 
believe, are partial—has terminated the proceedings. Those 
meetings have also resulted in the accession of upwards of 
thirty new members; and if that were the only advantage 
attending them, I think they would be highly desirable, because 
it is to this point we should especially direct our attention. If 
this Association numbered some five or six thousand members, 
instead of two or three thousand, what could we not effect? and 
I hope that before long our example will be followed by other 
branches. In my opinion no medical man can enrol himself 
as a member of this Association without benefiting his com- 
mon profession—no man can benefit his common profession 
without benefiting himself—and no man can benefit himself 
and his common profession without benefiting the community 
at large. They are all links in one chain; and I hope, there- 
fore, that if there be any gentleman in the body of this hall 
who does not at present belong to this Association, he will at 
once come forward and enrol himself; and if there any who, 
though members, are yet lukewarm in the cause, I will take 
the liberty of asking them to put their shoulders to the wheel 
and help us on. 

I would now just briefly touch on the subject of the payment 
of our brethren connected with the poor-law unions. This is 
a question which has been very often mooted; and I think you 
will all agree with me that the remuneration is totally in- 
adequate for the services performed. And not only is that so, 


but the way in which those services are received by the poor 
themselves, is a matter for regret. I can speak from experience 
on this point; for, although not now connected with any union, 
I was for seven or eight years the medical officer to one; and I 
am sorry to say that the result is to induce the belief that, with 
a few exceptions, the poor do not appreciate the services they 
receive from their medical attendant. We must remember, 
however, their poverty, their wretchedness, their misery, and 
when to these are added the pangs of sickness, we can but 
make large allowances for them. The poor, it is true, cannot 
pay us, but we must always remember that God can. I believe 
it to be the boast and highest privilege of every Christian 
medical man never to forget that God pays for the poor, and I 
hope and trust, and believe that that noble sentiment will 
never be found wanting amongst us. 

I beg to thank you for the kindness you have shown in 
listening to the few remarks I have thought it my duty to 
make; and we will now, if you please, proceed to business, 
Our worthy secretary will read the report, and we will then pro- 
ceed to view the places of interest in the town and neighbour- 
hood. My friend, Mr. Joy, who holds the important post of 
surgeon to the county prisons (one which I sincerely hope he 
will long live to enjoy), will be most happy to take any gentle- 
man over the County Gaol; and on the way, I should recom- 
mend you to look at our Museum. It has only been established 
three or four years, but it contains some very good specimens 
relating to geology and archeology, besides a gallery of paint- 
ings. There is, however, one sad deficiency. Five or six years 
ago a gentleman resident in Maidstone ( Dr. Plomley) possessed 
a fine collection of birds, but somehow or other, though the 
reason has never yet been clearly explained, they found their 
way one fine morning down to Dover. It has been said 
that the cause of their flight was that there was no museum 
here to receive them; but now that Maidstone has a museum, 
I am sure if we only appeal to our kind and generous friend, 
Mr. Sankey, he will at once make the birds fly back again. 
There are other objects of interest—our fine old Church, the 
Palace, the Priory, the Lunatic Asylum, and the hoary ruins of 
Allington—for visiting all of which accommodation has been 
prepared. 


YORKSHIRE BRANCH. 
CASE OF EXTERNAL SPONTANEOUS HZMORRHAGE. 
By Wu. Jackson, F.R.C.S., Sheffield. 
(Read June 7th, 1860.3 


CorNELIUs WaRING was a man of 40 years of age, of remark- 
ably robust frame; in weight about seventeen stones; in habit 
plethoric, and addicted to free living. His general appearance 
was that of a stout, strong, and healthy man. 

On the 24th of June 1849, I was requested to visit Waring, 
under circumstances of great urgency, our respective resi- 
dences being within a two minutes’ walk. I found him sitting 
in a chair, with his left leg over a wash-hand basin, in which 
was contained a large quantity of blood, partially coagulated. 
His wife was just in the act of applying a compress and band- 
age. He appeared pallid, was quite sensible, and his pulse 
was rather feeble, about 90. He had not been using more 
than his usual exertion—having just finished his breakfast, 
and removed from his bed-room to ap adjoining one on the 
same floor. 

I asked his wife why she had not sooner attempted to re- 
strain the bleeding—the time during the continuance of which 
was probably not more than five minutes. His reply was, that 
he wished it to continue, as it would do him good, for he was 
in too full a habit. On carefully examining both legs, there 
appeared neither cedema, ulceration, nor eruption; the surface 
was perfectly healthy, and quite free from any varicose state 
of the superficial veins. The rupture occurred in the anterior 
saphena, near the internal malleolus; and the aperture from 
which the blood had flowed was scarcely perceptible. Waring 
assured me he had never had any swelling of his legs, or sus- 
tained any injury. 

I was very much surprised to find how slightly the system 
of my patient suffered from this enormous loss of bleod; and, 
although he lived four or five years afterwards, he could not 
fairly be said to have died from its effects, but rather from 
disease of the liver. The weight of blood as ascertained wag 
five pounds and three-quarters, besides what had esca 
before the basin was used ; so that six pounds would be i 
the mark, 
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Remarks. A varicose state of the superficial veins of the 
leg in women in the latter state of pregnancy, is frequently 
observed, especially amongst the lower classes, and is some- 
times attended by dangerous hemorrhage from ulceration, and 
consequent rupture. I have had occasion to witness several 
narrow escapes from death in such cases. In others, timely 
assistance has insured safety. The public should be aware 
that attention be paid to two points in such cases of hsemor- 
rhage ; viz., pressure upon the bleeding point, and the recum- 
bent position ; the aid of a child, rightly directed, is sufficient 
to save life. 

A poor woman, having occasion to go to market late at night, 
was seized with hemorrhage from one leg in the midst of a 
crowd of people. She fell exhausted, and died in a few min- 
utes. She was about eight months advanced in pregnancy. 

Women in the lower ranks of life, in the pregnant state, 
having a varicose state of the veins of the lower extremities, 
should be warned against the consequences of using exertion, 
or much standing, and to have the legs bandaged, or use elastic 
stockings. 

Fatal cases are mentioned by authors of rupture of varicose 
veins, ascribed generally to a defective state of the valves of 
the vessel; and, as in the case of the saphena, the gravitation 
of the blood might lead to serious or fatal hemorrhage. 

The features which mark the case of Waring from any re- 
corded by authors, are the facts, as far as could be ascertained, 
that no disease appeared to exist in or near the vessel from 
which the blood was discharged; and that no dilatation or 
varix had ever been noticed. It would therefore appear that 
the rupture of the vessel could only be accounted for by ex- 
cessive fulness. 


Hebieos and Hotices. 


On Osscure Diseases OF THE BRAIN AND DISORDERS OF THE 
MIND: THEIR INCIPIENT Symptoms, PatHoLocy, D1aGnNosis, 
TREATMENT, AND By Forses Winstow, 
M.D., D.C.L.Oxon. Pp. 721. London: Churchill. 1860. 

Tur traveller by railway for fifty miles in any direction from 

London cannot fail, in the course of the journey, to notice, 

within a short distance of the line, most probably on rising 

ground, a building of palatial outline, and evidently of modern 
structure, the purpose of which he would, if uninitiated, be 
puzzled to guess. Want of richness of the surrounding district 
is usually too marked to allow of the supposition of its being 
the exclusive residence of some one great personage ; something 
about it declares that it is not a factory, certainly neither union- 
house nor jail. He would perhaps be surprised to learn that 
the governor of this grand castle was a medical man; that its 
whole construction and economy were modified according to the 
suggestions of medical men; that it was a special hospital—in 
fact, the county lunatic asylum. The springing into existence 
of these splendid mansions is perhaps the most remarkable fea- 
ture, in a medical point of view, of the present century. It is the 
outward and visible sign of the greatest and most unchallenge. 
able revolution in medical opinion that has ever taken place. 

Hope and comfort have appeared where formerly all was sad 

and horrible. These buildings are, so to speak, the triumphal 

archesmarking the victory of medical science over the instinc- 
tive brutality of ignorance. ‘“Srrrres AND BLOWS”, according to 

Cullen, for ordinary lunatics, and “ for furious madmen”, accord- 

ing to the author of an Essay on Human Liberty, privaTE Ex- 

TINCTION,—were the methods of treatment acquiesced in by the 

civilisation of the last century. 

Dr. Winstow’s work is the natural sequence of the revolution 
initiated by Pinel. Many have laboured, following that great 
man’s example. Dr. Winslow advances in a parallel path; he 
stands forward to point out the first signs of dangers which, 
from their nature, are apt to lie treacherously concealed. The 
incipient symptoms of cerebral and mental disorder aze often, 
nay, nearly always, either unobserved or disregarded until, too 
late, the fact of their existence is forced upon the attention o 
the patient’s friends. Dr. Winslow says: 
500 


“The importance of detecting the earliest symptoms of 
approaching or existing disease of the brain cannot, in a prac- 
tical point of view, be over-estimated or exaggerated. Con- 
sidering the peculiar and special functions of this organ, and 
the close sympathy established between the sensorium and 
other organic tissues ; appreciating how slight, minute, and in- 
finitesimal a degree of structural change in the nerve-vesicle 
paralyses both body and mind,—we can have no difficulty in 
estimating the value which should attach to the detection, at 
the earliest possible period, of the faintest scintillation of any 
actual disease existing in the delicate nervous organisation. 

“ How cautiously, zealously, and closely, should the physician 
watch for the incipient dawnings of cerebral mischief! Who 
can guarantee the integrity of the intelligence, normal condition 
of the sensibility, and healthy action of the motor power, if the 
delicate vesicular structure is the seat of morbid action? Is it 
not possible to predicate with certainty the result of neglected 
inflammation of the periphery of the brain? We should never 
lose sight of the fact that no irritation or inflammatory action 
can exist for any length of time in the more important tissues 
or ganglia of the brain, without seriously perilling the reason 
and endangering life ! 

“ How forcibly do these observations apply to the detection 
of the incipient symptoms of all types and degrees of mental 
disorder! It is a well established fact, that seventy, if not 
eighty, per cent. of cases of insanity admit of easy and speedy 
cure, if treated in the early stage, provided there be no strong 
constitutional predisposition to cerebral and mental affections, 
or existing cranial malformation; and even when an hereditary 
taint exists, derangement of mind generally yields to the steady 
and persevering administration of therapeutic agents, combined 
with judicious moral measures, provided the first scintillations 
of the malady are fully recognised, and, without loss of time, 
grappled with by remedial treatment. 

‘A vast and frightful amount of chronic and incurable in- 
sanity exists at this moment within the precincts of our county 
and private asylums, which can be clearly traced to the criminal 
neglect of the disease in the first or incipient stage. It is at 
this period when so much may be effected in preventing those 
destructive alterations in the structure and membranes of the 
brain so often witnessed, after death, in those who die of 
chronic mental alienation.” (Pp. 17-18.) 

This affords the key-note for future endeavours. The humane 
treatment of the insane is now happily assured. One can look 
back upon the horrors of former years with the thankfulness 
that is felt when a precipice has been safely passed. The 
mountain yet, however, remains to be topped. The early re- 
cognition and the prevention of mental disease must be ear- 
nestly undertaken; but long and persevering efforts will be 
demanded to accomplish even a little in this direction. Deeply 
rooted prejudices have to be dispelled. In illustration of the 
nature of the obstacles to be overcome, we will quote Dr. 
Winslow’s own words. 

“T do not venture to reconcile with known and admitted 


facts the singular inconsistencies pervading the public mind on 
the subject of insanity. A man commits suicide. At the coro- 


ner’s inquest, it is established that, previously to the cata-’ 


strophe, the self-murderer was observed to have been odd in his 
manner and depressed in spirits. These symptoms are suffi- 
cient to satisfy the jury as to his irresponsible state of mind, 
and a verdict of ‘temporary insanity’ is without hesitation, in 
many instances, properly returned. It is notorious that, in 
in these cases, juries eagerly avail themselves of the slightest 
evidence of mental derangement, and appear pleased to find 
that they have a fair and reasonable excuse for a verdict of. 
lunacy. The same jury, however, impanelled to try a similar 
issue before another tribunal, the question raised not being the 
insanity of the self-murderer, but the soundness of mind and 
capacity of a person to manage himself and his property, will 
perseveringly refuse to recognise the existence of insanity and 
incapacity, even if established by the clearest and most conclu- 
sive medical and general testimony. The faintest and minimum 
amount of proof, in the former case, immediately determines 
the verdict of the jury; the maximum degree of evidence, 
adduced before a different court, is generally required, and: 
often set aside, as totally unworthy of regard. The jury,in the 
one case, is most anxious (influenced, no doubt, dy right and: 
charitable motives) to protect the memory of the suicide from 
the imputation of sanity ; and in the second instance (totally 
ignorant of the extent of desolation and misery that are, alas! 


Of FP arr eos os 


| 
| 
{ 
| 
| 
| 


30, 1860.] 


PROGRESS OF MEDICAL SCIENCE. 


[Barrish Mepicat 


so often entailed upon families by an obstinate determination 
notto recognise the existence of insanity), they stretch a point 
to shield the subject of inquiry from what is unphilosophically 
terned the stigma of mental derangement. If the evidence in 
the former case, so demonstratively conclusive to the mind of 
the soroner’s jury of the presence of insanity, were adduced to 
establish unsoundness of mind at a commission ‘ De Lunatico 
Inquirendo’, it would bring severe censure and reproach upon 
those who attempted to obtain a verdict upon such inadequate 
testimony.” (Pp. 217-18.) 

Dr. Winslow will prove, we venture to predict, to have done 
good service to the cause by the publication of his work. 
It will do much towards rendering the subject of insanity 
tolerated by the public. It is from the ignorance and prejudice 
of the public that the great impediment to advancement arises, 
even at the present time; and until the educated classes, as a 
body, will consent to dispassionately consider the important 
bearings of the whole question, the psychological physician 
must ever work at a disadvantage. 

We will in an early number notice the physiological and 
pathological section of Dr. Winslow's book. 


Progress of Medical Science: 


AT HOME AND ABROAD. 


MATERIA MEDICA, PHARMACY, AND THERAPEUTICS. 


THE DIETETIC AND MEDICINAL PROPERTIES OF 
COCA. 


Tue Erythroxylon Coca, a plant which grows in moist and 
woody regions on the eastern slopes of the Andes, is highly 
valued by the inhabitants of Peru, Chili, and Bolivia, not only 
as a medicine, but also as an article of food; and serves with 
them as a substitute for the tea, coffee, betel, tobacco, haschisch, 
and opium used by other nations. Its culture, upon which, 
since the time of Pizarro’s conquest, much care has been be- 
stowed, has recently increased to such a dregree, that in the 
year 1856 the revenue of the Republic of Bolivia, from the sale 
of this herb, amounted to thirteen million of francs—a very 
large sum, if compared with the small number of consumers 
(800,000). According to the account of M. Péppig and of other 
well-known travellers, the natives use the dried leaves of the 
coca-plant either by themselves or in combination with a highly- 
alkaline substance called llipta, which is prepared from roasted 
potatoes and the ashes of different other plants ; they masticate 
them like the Malays and the inhabitants of the Indian Archi- 
pelago do the calcined leaves of the clavica betle. The use of 
this masticatory, which is considered a great delicacy, is not, 
however, confined to the rich ; on the contrary, it is particularly 
among the hard-working Indians that the coca enjoys a high 
reputation as a nutriment and restorative, and its use is con- 
sidered absolutely essential for the endurance of fatigue and 
exertion, so that a labourer in making his contract has a view 
not only to wages, but to the amount of coca to be furnished. 
The Inca, who lives at a height of seven to fifteen thousand 
feet above the level of the sea, and whose meagre fare consists 
principally of maize, some dried meat, and potatoes of bad 
quality, believes that he can sustain his strength solely by the 
use of coca; the porter who carries the mail, and accompanies 
the traveller over the roughest roads at the quick pace of the 
mule, invigorates and strengthens himself by chewing coca; 
the Indian who works half naked in the silver and quicksilver 
mines, looks upon this plant as an ambrosia capable of impart- 
ing new life, and of stimulating to new exertions. It is not 
surprising, under such circumstances, that this article should be 
very much abused, and that the evil of intemperance in the use 
of coca, known as coquear, should be quite as prevailing among 
the natives of those districts as intemperance in the use of 
tobacco, alcoholic liquors, and opium is among other nations. 
They often intoxicate themselves for several weeks, hide in the 
deepest forests in order not to be disturbed in their enjoyment, 
and not rarely return home to their family suffering from de- 
lirium or decided idiocy: 

The child and the feeble old man seize with equal eagerness 
the leaves of the wonderful herb, and find in it indemnification 
for all suffering and misery. Be it that the praised efficacy of 


the plant is merely the effect of fancy or tradition, or that the 
plant really contains a powerful principle unknown to science, 
the solution of this mystery is certainly a worthy theme for 
scientific inquiry, and the investigations of Dr. MANTEGAzZzA 
deserve, therefore, our full attention. 

Dr. Mantegazza observed that the chewing of a drachm of 
the leaves of the coca increased salivation, giving at first a 
somewhat bitter, and afterwards an aromatic taste in the mouth, 
and a feeling of comfort in the stomach, as after a frugal meal 
eaten with good appetite. After a second and third dose, a 
slight burning sensation in the mouth and pharynx, and an 
increase of thirst, were noticed; digestion seemed to be more 
rapidly performed, and the feces lost their stercoraceous smell, 
the pecular odour of the juice of the coca becoming perceptible 
in them. On using the coca for several days, the author 
observed on himself as well as on other individuals a circum- 
scribed erythema, an eruption around the eyelids resembli 
pityriasis; from time to time a not unpleasant pricking an 
itching of the skin was felt. An infusion of the leaves, taken 
internally, was found to increase the frequency of the pulse in 
a considerable degree. In making observations on the fre- 
quency of the pulse, the author was very careful to consider all 
the conditions which might influence it; he found that the 
temperature of the air being the same, and the liquids being 
heated to an equal degree, an infusion of coca will increase the 
action of the heart four times its normal standard, while cocoa, 
tea, coffee, and warm water only double it. By taking an in- 
fusion prepared from three drachms of the leaves a feverish 
condition was produced, with increased heat of the skin, palpi- 
tation of the heart, seeing of flashes, headache, and vertigo ; 
the pulse rose from seventy to one hundred and thirty-four. 
A peculiar roaring noise in the ear, a desire to run about at 
large, and an apparent enlargement of the intellectual horizon 
indicated that the specific influence upon the brain had com. 
menced. A peculiar, hardly describable feeling of increased 
strength, agility, and impulse to exertion follows; it is the first 
symptom of the intoxication, which is, however, quite different 
from the exaltation produced by alcoholics. While the latter 
manifests itself by increased but irregular action of the muscles, 
the individual intoxicated by coca feels but a gradually aug- 
mented vigour, and a desire to spend this newly-acquired 
strength in active labour. After some time the intellectual 
sphere participates in this general exaltation, while the sensi- 
bility seems to be hardly influenced ; the effect is thus quite 
different from that produced by coffee, and resembles in some 
degree that of opium. Dr. Mantegazza could, in this excited 
condition, write with ease and regularity. After he had taken 
four drachms he was seized with the peculiar feeling of being 
isolated from the external world, and with an irresistible incli- 
nation to gymnastic exercise, so that he who in his normal 
condition carefully avoided the latter, jumped with ease upon 
the writing-table without breaking the lamp or other objects 
upon it. After this a state of torpidity came on, accompanied 
by a feeling of intense comfort—consciousness being all the 
time perfectly clear—and by an instinctive wish not to move a 
limb during the whole day, not even a finger. During this 
sensation sleeps sets in, attended by odd and rapidly changing 
dreams; it may last a whole day without leaving a feeling of 
debility or indisposition of any kind. The author increased the 
dose to eighteen drachms in one day; his pulse rose in conse- 
quence of it to one hundred and thirty-four, and in the moment 
when delirium was most intense, he described his feelings to 
several of his colleagues, who observed him, in the following 
written words :—“ Iddio ¢ ingiusto perche ho fatto l uomo 
incapace di poter vivere sempre cocheando” (this is the expres- 
sion for intoxication by coca). “Io preferisco una vita di 10 
anni con coca che un di 1,000,000 secoli senza coca.” After 
three hours of sleep Dr. Mantegazza recovered completely from 
this intoxication, and could immediately follow his daily occu- 
pation without the least indisposition—on the contrary, even 
with unusual facility. He had abstained for forty hours from 
food of any kind, and the meals then taken were very well 
digested. From this fact, the author finds it explainable that 
the Indians employed as carriers of the mail are able to do 
without food for three to four days, provided they are suf- 
ficiently supplied with coca. 

From these experiments made repeatedly on himself, and on 
other individuals, Dr. Mantegazza draws the following con- 
clusions :— 

1. The leaves of the coca, chewed or taken in a weak in- 
fusion, have a stimulating effect upon the nerves of the stomach, 
and thereby facilitate digestion very much. 2. In a large dose 
coca increases the animal heat and augments the frequency of 
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thé pulse, and consequently of respiration: 8. In a medium 
dose, three to four drachms, it excites the nervous system in 
such a manner that the movements of the muscles are made 
with greater ease—then it produces a calming effect. 4. Used 
in a large dose it causes delirium, hallucinations, and finally 
congestion of the brain. 

The most prominent property of coca, which is hardly to be 
found in any other remedy, consists in the exalting effect it 
produces, calling out the power of the organism without leaving 
afterwards any sign of debility. The coca is in this respect one 
of the most powerful nervines and analeptics. These experi- 
ments, as well as the circumstance that the natives have used 
the coca, from the earliest period, as a remedy in dyspepsia, 
flatulency, and colic, have induced Dr. Mantegazza, and several 
of his colleagues in South America and Europe, to employ the 
leaves of the coca in a variety of cases, partly as masticatory, 
partly in powder, as infusion, as alcoholico-aqueous extract in 
the dose of ten to fifteen grains in pills, and as clyster. Dr. 
Mantegazza has used coca with most excellent results in dys- 
pepsia, gastralgia, and entralgia; he employed it not less fre- 
quently in cases of great debility following typhus fever, scurvy, 
ameemic conditions, etc., and in hysteria and hypochondriasis, 
even if the latter had increased to weariness of life. The coca 
might also be employed with great benefit in mental diseases 
where some physicians prescribe opium. Of its sedative effect 
in spinal irritation, idiopathic convulsions, nervous erethism, 
the author has fully convinced himself. He proposes its use 
in the highest dose in cases of hydrophobia and tetanus. It is 
@ popular opinion that the coca is a reliable aphrodisiac ; the 
author has, however, observed only two cases in which a decided 
influence upon the sexual system was perceived. 

Dr. Mantegazza, finally, recommends this remarkable plant, 
which could be easily introduced into trade, to the profession 
for farther physiological and therapeutical experiments, and 
adds the full history of eighteen cases by which the medicinal 
virtues of the remedy are proved to satisfaction. ((€ster- 
reichische Zeitschrift fiir Praktische Heikunde, Nov. 1859; and 
Pharmaceutical Journal, June 1860.) 


STEARATE OF IRON. 


Dr. Catvi states, in the Union Médicale for May 5th, that M. 
Ricord has successfully employed a plaister of stearate of iron 
as a dressing for phagedenic ulcers of the thighs in a syphilitic 
patient, which had resisted all previous treatment. A compa- 
Yrative trial was made with this preparation and coal-tar; and the 


‘former was found to be by far the most efficacious. 


Stearate of iron is made in the following way:—Take of 
sulphate of iron, one part; soap, two parts. Dissolve the 
sulphate of iron and the soap in water separately. On adding 
the solutions to each other, a greenish white precipitate is 
obtained ; this is dried, and melted at a temperature of from 
175° to 190°; essence of lavender (40 per cent.) is then added, 
and the whole is stirred until it cools. A plaister can be formed 
by gently melting it and spreading it on linen. 


IODIDE OF AMMONIUM. 


M. Gamsenrrst of Bologna has, from an experience of fourteen 
cases, arrived at the following conclusions regarding the use of 
iodide of ammonium in constitutional syphilis. 

Iodide of ammonium is indicated in all cases where the 
iodides of potassium and sodium are employed, and produces a 
rapid cure. In syphilitic cases, the following results were 
obtained : five were cured in a fortnight, three in three weeks, 
five in a month, and one in five weeks. In the last case, the 
medicine was not well tolerated, and had to be given in small 


The dose is from two to sixteen grains daily ; the last named 
quantity is but rarely required. Intolerance is an exceptional 
oceurrence. Externally, iodide of ammonium has been use- 
fally employed in frictions (three grains to an ounce of olive 
oil), in cases of nocturnal syphilitic pains of the muscles or 


ts. 

Intolerance of the medicine is denoted by a burning sensation 
in the throat and heat in the stomach; these rapidly cease 
when the medicine is suspended for a day or two. 

. M. Gamberini states that he has removed, by means of 
lodide of ammonium, the indurations following the cicatrisation 
of chancre, and the enlargements of inguinal glands. The other 
in which he has it 
are, astralgia, rheumatic pai i ement 
pains, periostoses, enlarg 
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M. Gamberini states that iodide of ammonium possesses the 
following advantages over the analogous salt of sodium :—I, 
Its action in attaining the same therapeutic object is moré 
rapid; 2. A much smaller dose is required. (Bulletino delle 
Scienze Mediche ; and Gazette Hebdomadaire, June Ist, 1850. 

The conclusions at which M. Gamberini has arrived with 
respect to the iodide of ammonium agree very closely with 
those stated by Dr. Richardson in a communication to the 
Medical Society of London, reported in the Journat for thé 
present year. 


Hritish Medical Journal, 


SATURDAY, JUNE 30rn, 1860. 
THE MEDICAL COUNCIL. 


AFTER a recess of ten months, the Medical Council have again 
met for the despatch of business. Since their last meeting, 
time has been allowed to watch the working of the Medical 
Reform Act, and its many weak places have been made but too 
evident. In the pages of the medical journals, its shortcomings 
have been clearly pointed out, and the many emendations have 
been fully discussed. 

Our Council now appear upon the scene, and we afe 
naturally anxious to see how far they are inclined to listen to 
the voice of the profession. As yet, the proceedings of that 
body have been desultory enough. They began with expunging 
the name of Richard Organ from the Register, on which it had 
been placed by fraudulent representations. We rejoice at this, 
inasmuch as it will show pretenders that there is a power 
which can and will bring them to justice, however long they 
might have staved off the evil day. We most heartily wish 
that the Council would not rest satisfied with thus purifying 
the Register, but would follow the fraudulent persons thus 
purged from our ranks still closer home. Not very long since, 
two persons were indicted for a conspiracy to obtain a qualifica- 
tion as physician from the Dublin College. They pleaded 
guilty—and were allowed to go scatheless. These two worthies 
are now practising in London, and their brass plates shine 
more resplendently than ever. Why this should be, we know 
not. 

The next business disposed of will interest, because it will 
affect, in all probability, a great number of medical men holding 
official appointments. Hitherto the College of Surgeons and 
the Apothecaries’ Hall have monopolised the qualifications re- 
quired from candidates canvassing for appointments in many 
English institutions. Since the passing of the Medical Refortt 
Bill, this has naturally been considered a hardship by the 
medical graduates, many of whom have received a high class 
medical as well as surgical education, that they should be shut 
out from such appointments merely because they have not had 
the opportunity or desire of becoming the members of a trading 
company. We are not surprised, therefore, to find that, not- 
withstanding the opposition of Mr. Nussey, the champion of 
Water Lane, the Council carried the following motion :— 

“ That the Medical Council, having had their attention called 
to a practice prevailing in some of the English medical institd- 
tions, of requiring the London Apothecaries’ license, a8 am 
essential qualification or paramount recommendation for ap- 
pointment to professional offices, resolve to record their opinion 
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that this practice is neither consistent with the letter and spirit 
of the Medical Act, nor expedient for the interests of the pro- 
fessibn.” 

' This is the first direct blow dealt by the Council against this 
trading company. Unfortunately, however, that body has not 
the power of dictating to English medical institutions the 
qualifications they shall accept or reject; we do not, therefore, 
hope to find that this very proper protest against exclusive deal- 
ing,as regards medical titles, will take effect, as long as the Apo- 
thecaries’ Company is in existence. Medical institutions have 
been led by long habit to consider the College and the Hall as 
inseparable Siamese twins; and it will require the demise of 
one of the twins to break the charm. There cannot be a 
doubt that the Council have by this protest paved the way for 
a removal of a disqualification which presses very unjustly 
upon a section of the profession. 

In following the proceedings of the Council from day to day, 
we cannot help remarking that there appears to be a great 
tendency to costiveness in giving the profession full intelligence 
of what transpires at their discussions. For instance, it was 
proposed, in the second day’s proceedings, that a communica- 
tion from the Poor-law Board, in reference to the qualifications 
for Poor-law medical appointments, should be inserted in the 
minutes, but for Some mysterious reason this motion was 
negatived. Now this communication may or may not have 
been of importance to the profession, but surely there is no 
need of all this secresy in the matter. The Council most cer- 
tainly will not gain in the estimation of the profession by this 
tendency to constitute themselves a secret body; and we do 
trust they will condescend to take their constituents a little 
more liberally into their confidence. 

The proceedings of the third day’s sitting were marked by 
the discussion, or rather the adroit avoidance, of a matter 
which has very deeply excited the indignation of the whole 
profession. We allude to the conduct of the Council of the 
College of Surgeons in admitting to the licence unqualified 
practitioners. Mr. Green, the champion of that body, simply 
begged the question when he stated that no one had received 
the diploma of the College of Surgeons of England without 
having been examined and found qualified in anatomy, physio- 
logy, surgery, etc.; and he clearly lets us know that he does, 
when he further goes on to remark, that “the practice of ex- 
amining candidates who had not gone through a full curriculum 
of study ceased on the Ist of March, and would not be re- 
sumed.” From these exculpatory words, we can at least con- 
gratulate the profession upon the power its indignant voice has 
to penetrate even into the sanctum of that close vestry the 
Council of the College, and to force them to abandon a pet 
scheme, conceived in contempt of the rights of their members. 
After Sir B. Brodie’s defence of the proceedings of the College, 
we are not surprised to find that the Medical Council have 
determined to avoid a very delicate subject by resolving 
* not to move in the matter.” Whether or not the retirement 
of Sir B. Brodie from the post of President has anything to 
do with his celebrated letter—a letter which has been read by 
the whole profession with sorrow and regret—we know not; 
but the coincidence is singular. 

The Report of the Speciai Registration Committee will be 

read with deep attention, inasmuch as it touches upon the 
rights of certain graduates of Homeopathic Colleges in America 


to be put on the Register. We are not able this week to give 
the account of the proceedings on this subject, on account 
of the delay which takes place in forwarding the reports of the 
proceedings of the Council to the Medical Press; but we per- 
ceive that it has been determined— 

“ That the opinion of the Attorney-General be taken on the 
claims of Henry Thomas to register his degree obtained from 
the Homeopathic College of Pennsylvania; and of Samuel 
Eadon, James Coombs, and John Marchant Davison to register 
their degrees obtained from the Homeopathic College of Cleve- 
land, Ohio; and that it be delegated to the Executive Com- 
mittee, after receiving the opinion of the Attorney-General, to 
take such steps as may seem to them expedient.” 

Upon the issue of the Attorney-General’s decision, the value 
or the utter worthlessness of the Medical Act, in our opinion, 
depends. If these homeopathic graduates of American 
Colleges of Health, without character or curriculum, other than 
that of dispensing erroneous doctrines, make good their claims 
to be placed upon the Register, we must be prepared to be 
overrun with medicinal filibusters ; and the only good we shall 
have obtained by our Act, will be that of having legalised the 
grossest imposture, and of having turned loose upon society 
the sweepings of transatlantic cities—persons who, having 
failed in every walk of life, demand the liberty of tampering 
with the health of Her Majesty’s lieges, and of appearing side 
by side in the official list with philosophers who have spent 
their lives in the study and advancement of their profession: 

We shall return to this subject next week. 


THE WEEK. 
Tue President and Council of the Epidemiological Society, in 
a memorial presented to the President of the Board of Health 
in 1855, stated that— 
“ Out of every thousand deaths from all causes, there are in 
England and Wales twenty-one deaths from small-pox ; and in 


some parts of Ireland upwards of jifty ; in Sweden, Bohemia, 
and some of the Italian states, there are not more than two.” 


Why the mortality should be so extraordinary in Ireland, may 
be a perplexing question. Some will think that popular apathy 
or prejudice is the cause. Perhaps so, to some extent—but not 
altogether; for Dr. P. W. Long of Dublin has, to our surprise, 
laid before the profession a most efficient cause of the slow 
spread of vaccination in Ireland. In a pamphlet lately pub- 
lished by him on the Dublin Cow-pock Institution, he shows, 
from the official Report, that the charge made to practitioners - 
for a supply of vaccine lymph from that institution is half-a- 
crown for each packet consisting of two points of lymph—and 
this, notwithstanding that the institution is in the annual 
receipt of a government grant of £400. The matter is one of 
the greatest importance to this country; for, as the Epidemio- 
logical Society have represented, “ it is well known that small- 
pox is largely imported into this country and kept up by immi- 
grants from Ireland”. Dr. Long is desirous of calling the 
attention of the Epidemiological Society to the charges made 
by the Dublin Institution. We hope that the matter will be 
taken up, and that the unnecessary impediment which is thus 
pointed out as existing to the free course of vaccination in 
Ireland will be removed. Dr. Long deserves the thanks both 
of the profession and the public for drawing attention to the 


subject. 


503 


— 
the 
ore 
elle 
ith 
the 
the a 
| 
sin | 
ag; 
cal 
00 : 
ve g 
re 
to 
at 
d | 
| 
| | 
| 
| 
| 
| 
| 
| 
|| 


MepicaL 


THE MEDICAL COUNCIL. 


[June 30, 1860. 


THE MEDICAL COUNCIL. 


MINUTES OF MEETING. 


Tuesday, June 19th, 1860. 
Royal College of Physicians, London. 
Sir Bensamin C. Bropie, Bart., President, took the Chair at 
Two o'clock p.m. 

Present :—Dr. Burrows, Mr. Green, Mr. Nussey, Dr. Acland, 
Dr. Bond, Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, 
Dr. Andrew Wood, Mr. Watt, Mr. Syme, Dr. A. Thomson, Dr. A. 
Smith, Dr. Leet, Dr. Apjohn, Dr. Corrigan, Sir James Clark, Sir 
Charles Hastings, Mr. Lawrence, Mr. Teale, Dr. Christison, 
and Dr. Stokes; Dr. Francis Hawxuns, Registrar. 

The minutes of the last meeting were read and confirmed. 

' The solicitors of the Council being present— 

1. Moved by Mr. Tear, seconded by Dr. ALEXANDER Woop, 
and agreed to— 

“ That it having been proved to the satisfaction of the Gene- 
ral Council that the entry of the name of Richard Organ has 
been fraudulently and incorrectly made on the Register, the 
General Council do by this order, in writing, direct that his 
name be erased from the Register.” 

2. eran by Mr. Green, seconded by Mr. Nussey, and 

zyreed to— 

“ That Richard Organ having been judged by this General 
Council, after due inquiry, to have been guilty of infamous 
conduct in a professional respect, the General Council do hereby 
adjudge that the name of the said Richard Organ be erased 
from the Register, and do by this order direct the Registrar to 
erase his name from the Register accordingly.” 

8. Moved by Dr. Srorrar, seconded by Mr. Syme, and 

to— 

“ That a copy of these orders, signed by the President in the 
Chair, and countersigned by the Registrar, be transmitted to 
Richard Organ.” 

The adjourned debate on the Dublin Apothecaries’ question 
was resumed. 

Dr. ALEXANDER Woop was allowed to withdraw the amend- 
ment which he had moved on the 16th of June, viz., 

“That it does not appear to the Medical Council, that the 
Act of the Apothecaries’ Hall of Dublin confers on the licen- 
tiates of that Body any right to practise medicine. That, in 
the opinion of the Council, the inclusion of the title of licen- 


. tiates of that body, in Schedule (a) of the Medical Act, does 


not confer any new powers on that Body. That the Council 
therefore adhere to the opinion expressed by them on the 8th 
of August, 1859,” 

In order that the amendment moved by Dr. Corrican on the 
18th of June might be substituted for it, viz., 

“ That the General Medical Council having again carefully 
considered the subject referred to in the letter from the War 
Office, of 23rd March, 1860, addressed to the Secretary of the 
Apothecaries’ Hall of Ireland, adhere to the opinion ex- 
rs by them in their Resolution of 9th August, 1859, which 

as follows: ‘ That it is the opinion of this Council that the 
Licence of the Apothecaries’ Hall of Ireland is not equivalent 
to a Degree or Licence in Medicine from a University or Col- 
lege authorised to grant such, as from a perusal of the Apothe- 
caries’ Act, 31 Geo. III., there does not appear to be any pro- 
vision or authority for examining in Medicine: and further, 
that if a candidate be rejected by the Apothecaries’ Hall of 
Treland, the Apothecaries’ Act, sec. 23, declares that the re- 
jected candidate may appeal to the King and Queen's College 
of Physicians in Ireland, who are then authorised to reverse 
such decision, if it seem fit to them, and to grant to such 
ppaliant, the right to practise the art and mystery of an Apo- 

ecary without any examination in Medicine.’” 
~ The amendment, moved by Dr. Corrican, and seconded by 
Dr. Stoxes, was put to the vote, and carried. 
_ Dr. Srorrar required that the names of the majority and 
minority should be entered on the minutes. 

Majority :—Mr. Green, Dr. Acland, Dr. Bond, Dr. Alexander 
Wood, Dr. Andrew Wood, Mr. Watt, Dr. A. Smith, Dr. 
Apjohn, Dr. Corrigan, Mr. Lawrence, Mr. Teale, and Dr. 
Stokes. 

Minority :—The President, Dr. Burrows, Mr. Nussey, Dr. 

_. . Embleton, Dr. Storrar, Mr. Syme, Dr. A. Thomson, Dr. 

~~ Leet, Sir James Clark, Bart., Sir Charles Hastings, and 
Dr. Christison, 
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4. Moved by Dr. ANDREW Woop, and seconded by Dr. Curis- 
TISON— 

“ That the letter from Dr. James Murray Macculloch, and the 
opinion of counsel on his case, be recorded on the minutes,” 

Amendment moved by Dr. Corrigan, and seconded by Dr, 
A. Surra— 

“That the letter from Dr. Macculloch be inserted in the 
minutes.” 

Amendment carried. 


“38, Castle Street, Dumfries, May 29th, 1860. 


“ Sim,—Although personally a stranger to you, I take the 
liberty of writing to you upon a matter personal to myself. I 
have observed from a notice, published in the Edinburgh Me. 
dical Journal for December 1859, that it has been proposed to 
call the attention of the Medical Council, of which you are 
President, to my connection with the case of Mr. Broatch, who 
was convicted under the Medical Act in September last year. 

“Tam anxious that my conduct should not be misunder- 
stood ; and as I am not aware whether the Council may think 
it right to take any official cognisance of the matter, I beg to 
solicit your impartial perusal of the facts, in order that with 
you, as the head of my profession, I may not stand under 
undeserved imputation. 

“TI do not trouble you with any of the personal and acri- 
monious discussion which has taken place. It may suffice to 
say, that a great deal of enmity and ill feeling has been exhi- 
bited towards me, and I have no doubt I have myself been 
heated, and in some respects injudicious. 

“ The facts to which I beg your attention are these. The 
Medical Act, which fixed the date of its operations for the Ist 
of January 1859, was not fully understood in the district of the 
county in which I resided (Dumfries). Indeed, the only ad- 
vertisement on the subject (which appeared only once in one 
of the local papers of the district), informing medical practi- 
tioners of the necessity for registration, was on the date of 
December 14th, 1858, so that a very short time was given to 
comply with the provisions of the Act. 

“ As one of the conditions of the registration, it was neces- 
sary to forward certain attestations of qualification, one of 
which was the signature of a medical man to a certificate pur- 
porting to state that the claimant had exhibited for the inspec- 
tion of the signer his diploma or qualification. 

“ Knowing the object of the statute to be to prevent the 
Operation of quacks and charlatans, under the cloak of pro- 
fessional titles, I regarded this as a mere matter of form with 
respect to medical men on whose qualifications no reasonable 
doubt rested, and I have reason to know that it was so regarded 
by the majority of the practitioners in this district. 

“Mr. Broatch was one of the medical men in this district 
who did not hear of or see the advertisement of the 14th De- 
cember 1858, until nearly the entire interval had expired. He 
came to me a few days before the Ist of January 1859, to sign 
his certificate. I asked him for his diploma, as the certificate 
stated that I had seen it. He told me that he had passed and 
got his diploma in March 1822, from the Edinburgh Royal 
College of Surgeons ; that in 1826, before leaving Edinburgh 
(where he first practised), he had brain fever, was long ill and 
insensible, and that when he recovered he found he had been 
robbed, his diploma having disappeared with the other things. 
Shortly afterwards removing to Dunscore, he commenced prac- 
tice again, and finding no special use for his diploma, he had 
neglected to apply for a duplicate or a certificate. 

“T fully believed Mr. Broatch; and indeed, notwithstanding 
subsequent events, I still believe that he did not deceive me. 
I had known Mr. Broatch for thirty years, having repea 
met him in practice, and ever found him truthful, honourable, 
and skilful. I knew that he was met and respected by all the 
practitioners of the district of any standing. I knew he was 
respected and bore a high character in his own locality. I 
knew he was and had been parochial surgeon to two parishes 
for many years, an appointment not held by unqualified practi- 
tioners in this part of the country before the passing of the 
Medical Act. I had seen his name year after year in the 
London Medical Directory, a work of general accuracy, as & 
licentiate of the Edinburgh Royal College of Surgeons, 1822; 
and I knew, from personal experience, that his story was not 
improbable. I had myself lost one of my diplomas for a long 
time, and recovered it by the merest chance, and I had expe- 
rienced the delay and difficulty arising out of an application for 
a duplicate or certificate, even when my application was sup- 
ported by the powerful aid of my late friend Mr. Liston. Ac- 
cording to Mr. Broatch’s statement, it was simply é 
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for him to comply with the letter of the requirement of the 
eertificate, and yet it appeared that in a few days he must 
either be registered or professionally outlawed. I did not see 
Mr. Broatch’s diploma, but I firmly believed in his qualifica- 
tion; and as I regarded the certificate as intended to supply 
what the Act calls ‘ Proper evidence that the person claiming 
registration is entitled to it,’ I signed it, professional outlawry 
being the result in a few days, if I had not. I do not seek to 
justify myself for so doing. It was incautious, an act of the 
feelings unsanctioned by the judgment and the dictates of self 
interest, and I am very willing, and do express my regret. 
circumstances you will be able to estimate as strongly 
as I can. 

“TI do not wish now to discuss the question of Mr. Broatch’s 
trial. I may only say, that so far from any desire on my part 
to defeat or assist in defeating the provisions of the Act, I 
immediately replied to the inquiries of the Registrar of the 
Scottish (Branch) Council, in perfect frankness, and had also 
to perform the painful duty of giving my evidence against Mr. 
Broatch, without which, by the way, he could not have been 
convicted at all. 

“ Such are very briefly the facts of the matter referred to in 
the minute published in the Edinburgh Journal. 

“ Of the publication of that minute, in so far as it refers to 
me, I say nothing further than to remark that the Medical Act 
does not contemplate or authorise such a publication. The 
status and character of a medical man should not be injured 
wantonly, and it certainly was not intended that ex parte accu- 
sations should be circulated in the public journals under the 
shield of a minute of the (Branch) Medical Council, more 
especially before the said Council, by their own showing, knew 
whether they were entitled to entertain the subject or not; but, 
as I said before, I do not wish to trouble you with personal 
grievances or discussion. 

“T have been anxious to state to you the circumstances 
under which I acted ; having committed an error, I have de- 
sired to express regret. I feel sure you will pardon my intru- 
sion in such a matter, and beg leave to subscribe myself, 

“ Your most obedient servant, 
“ James Murray McCurrocs. 
“To Sir Benjamin C. Brodie, Bart., 14, Savile Row, London, W.” 


5. The following resolution was unanimously adopted by 
the Council, on the motion of Mr. Green, seconded by Dr. 
AnDREW Woop— 

“ Having just learned that during this day's sitting, Dr. 
Williams, the representative of the Royal College of Surgeons 
of Ireland, has died; under the unprecedented and afflicting 
circumstances, the Council record the unfeigned sorrow which 
ine feel under the irreparable loss of a colleague so estimable 


distinguished. 
Confirmed—B. C. Bropre. 


Wednesday, June 20th, 1860. 
Royal College of Physicians, London. 

Sir Benzamin C. Bropre, Bart., President, took the Chair, at 
Three o'clock, p.m. 

Present:—The same as on the preceding day, except Drs. 
Burrows and Acland. 
~The minutes of the last meeting were read and confirmed. 

1. Moved by Dr. Sroxes, and seconded by Sir CHartes 


“That the following letter be transmitted to the War 


Office.” 
General Medical Council, June 20th, 1860. 

Sm,—In reference to your letter of the 4th of June, 1860, No. 
7609-199, I have the honour to transmit the enclosed resolution 
of the General Medical Council, passed at their meeting of June 
19th, 1860 :-— 

“That the General Medical Council, having again carefully 
considered the subject referred to in the letter from the War 
Office of 23rd March, 1860, addressed to the Secretary of the 
Apothecaries’ Hall of Ireland, adhere to the opinion expressed 
by them in their resolution of 9th August, 1859, which is as 
follows: ‘ That it is the opinion of this Council that the licence 
of the Apothecaries’ Hall of Ireland is not equivalent to a de- 
gree or licence in Medicine from a University or College autho- 
rised to grant such, as from a perusal of the Apothecaries Act, 
81 Geo. III, there does not appear to be any provision or 
authority for examining in medicine; and further, that if a 
candidate be rejected by the Apothecaries’ Hall of Ireland, the 
Apothecaries’ Act, sec. 23, declares that the rejected candidate 
may appeal to the King and Queen’s College of Physicians in 


Treland, who are then authorised to reverse such decision, if it 
seem fit to them, and to grant to such appellant the right to 
practise the art and mystery of an apothecary without any ex- 
amination in medicine.’” 

I am further directed by the General Medical Council to state 
that they would have been gratified to put their reply in more 
definite terms, but there appears to the Council to be consider- 
able doubt as to what are the privileges or legal qualifications 
of the apothecaries of Ireland, and the Council cannot therefore 
give any authoritative opinion in reference to the value of their 
licence as a claim for admission to the competitive examination . 
for the appointment of assistant surgeon in the army. 

I am, sir, your obedient servant, 
Francis Registrar. 

Amendment moved by Dr. Srorrar, and seconded by Sir 
James CLARK— 

“That the letter from Mr. Secretary Herbert of the 4th of 
June, be again read.” 

Amendment negatived; original motion carried. 

Dr. ANDREW Woop required that the names of the majority 
and minority should be entered on the minutes. 

Majority—Mr. Green, Dr. Bond, Dr. Alexander Wood, Dr. 
Andrew Wood, Mr. Watt, Dr. A. Smith, Dr. Apjohn, Dr. 
Corrigan, Sir Charles Hastings, Mr. Lawrence, Mr. Teale, 
Dr. Stokes. 

Minority—Mr. Nussey, Dr. Embleton, Dr. Storrar, Mr. Syme, 
Dr. A. Thomson, Dr. Leet, Sir Jas. Clark, Dr. Christison, 

2. A petition from Mr. John Broatch, accompanied by testi- 
monials, was read, praying that his name might be re-inserted 
in the Medical Register “ as a surgeon in the public service”. 

Moved by Dr. ANDREW Woop, seconded by Dr. Storrar, and 

eed to— 

“That Mr. John Broatch’s petition to have his name restored 
to the Medical Register be not complied with.” 
en Moved by Mr. Syme, and seconded by Dr. ALexanpER 

oop— 

“ That the Medical Council having had their attention called 
to a practice prevailing in some of the English Medical Institu- 
tions, of requiring the London Apothecaries’ licence as an 
essential qualification, or paramount recommendation, for ap- 
pointment to professional offices, resolve to record their opinion 
that this practice is neither consistent with the letter and spirit 
of the Medical Act, nor expedient for the interests of the public.” 

Amendment moved by Mr. Nussgy, and seconded by Dr. 

“The Medical Council having no power to interfere with the 
practice said to prevail in the English Medical Institutions with 
respect to the qualifications they may require for their officers, 
such interference being wholly beyond their province, resolve, 
that it is not desirable or expedient to entertain the motion of 
Mr. Syme.” 

Amendment negatived ; original motion carried. 

Mr. Nussey required that the names of the majority and 
minority should be entered on the minutes. 

Majority—Dr. Alexander Wood, Dr. Andrew Wood, Mr. Watt, 
Mr. Syme, Dr. A. Smith, Dr. Apjohn, Dr. Corrigan, Sir 
Charles Hastings, Mr. Teale, Dr. Stokes. 

Minority—Mr. Green, Mr. Nussey, Dr. Bond, Dr. Embleton, 
Dr. Storrar, Dr. Leet, Mr. Lawrence. 

4. Dr. ALEXANDER Woop read the following draft of a Bill 
for the further amendment of the Medical Act, promoted by the 
Colleges of Physicians of London and Edinburgh, and assented 
to by the King and Queen’s College of Physicians in Ireland. 


A BILL FOR THE FURTHER AMENDMENT OF THE MEDICAL ACT, 
1858. 

Whereas by “ The Medical Act, 1858”, itis provided that it 
shall be lawful for Her Majesty to grant to the Corporation of 
the Royal College of Physicians of London a new charter, and 
thereby to give to such Corporation the name of “The Royal 
College of Physicians of England”; and to grant to the Corpo- 
ration of the Royal College of Physicians of Edinburgh a new 
charter, and thereby to give to the said College of Physicians the 
name of “The Royal College of Physicians of Scotland”; and 
to grant to the Corporation of the King and Queen's College of 
Physicians in Ireland a new charter, and thereby to give to 
such Corporation the name of “ The Royal College of Physicians 
of Ireland”; but provision is not made by the said Act for re- 
serving to the said Colleges, and the Presidents and Censors, 
Fellows, Members, Licentiates, and Extra Licentiates thereof 
respectively, by their said new names, the powers, privileges, 
liberties and immunities to which they are respectively entitled 
by their existing names: and doubts have arisen whether, in 
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case of the acceptance by these Colleges respectively of new 
charters under such altered names respectively, the said powers, 
privileges, liberties and immunities would legally attach and be 
preserved to them ; and that it is expedient such doubts should be 
removed: And whereas by the 47th section of the said Medical 
Act it is provided, that within twelve months after the granting 
of such new charter to the Royal College of Physicians of Lon- 
don, any Fellow, Member, or Licentiate of the Royal College of 
Physicians of Edinburgh, or of the Queen’s College of Phy- 
sicians of Ireland, who may be in practice as a physician in 
any part of England, and who may be desirous of becoming a 
member of such College of Physicians of England, shall be at 
liberty to do so, and be entitled to receive the diploma of the 
said College, and to be admitted to all the rights and privileges 
thereunto appertaining, on the payment of a registration fee of 
£2 to the said College ; and it is expedient that the said proviso 
should be repealed: And whereas by an Act passed in the four- 
teenth and fifteenth years of the reign of King Henry VIII, 
intituled “ The Privileges and Authorities of Physicians in Lon- 
don”, certain letters patent, dated the 23rd day of September, 
the tenth year of the reign of his said Majesty, whereby certain 
physicians in London therein named were incorporated by the 
nfime of “The President and College or Commonalty of the 
Faculty of Physic in London”, were ratified and confirmed ; and 
the said Act it was enacted, that the six persons named in 
e said letters patent, and two more of the said Commonalty, 
to be chosen by them, should be called Elects, and that the 
said Elects should yearly choose one of them to be President 
of the said Commonalty, and that as oft as any of the places 
of the said Elects should become void, the survivors should 
choose and admit one or more, as need should require, of the 
said Faculty to supply the number of eight persons ; and that 
no person should from thenceforth be suffered to practise in 
physic through England until he be examined by the said Pre- 
sident and three of the said Elects, and have from them letters 
testimonial, except he be a graduate of Oxford or Cambridge : 
And whereas the main function of the said Elects, viz., that of 
examining and granting letters testimonial, has been virtually 
superseded by the said Medical Act, and they have ceased to 
grant letters testimonial in accordance with the provisions con- 
tained in the last recited Act, and it is therefore expedient that 
the before recited provisions should be repealed: Be it enacted 
by the Queen’s most Excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the autho- 
rity of the same, as follows :— , 
1. The expression in the Medical Act and this Act, “ The 
ration of the Royal College of Physicians of London”, or 
“The Royal College of Physicians of London”, shall be taken 
to denote the Corporation of “ The President and College or 
Commonalty of the Faculty of Physic in London.” 
am. Any new charter which, under the provisions of the Medi- 
cal Act, shall be granted to the Corporation of the Royal College 
of Physicians of London, may be granted to them either by and 
in the name of the Royal College of Physicians of London, or, 


a8 provided by that Act, by and in the name of the Royal College 


of Physicians of England; and any such new charter granted 
to the Corporation of the Royal College of Physicians of Edin- 
burgh, may be granted to that College either by and in its pre- 
sent name, or, as provided by the Medical Act, by and in the 
name of the Royal College of Physicians of Scotland; and any 
such new charter granted to the Corporation of the King and 
Queen’s College of Physicians in Ireland, may be granted to 
that College either by and in its present name, or, as provided 
by the Medical Act, by and in the name of the Royal College of 

Physicians of Ireland. 
m1. The granting of new charters to the said Corporations 
respectively, by and in the altered names and styles respectively, 
as provided in the Medical Act, shall not, in respect of such 
alteration of name or style merely, alter or affect in any way 
the rights, powers, authorities, qualifications, liberties, exemp- 
tions, immunities, duties and obligations granted, conferred or 
imposed to or upon, or continued and preserved to the said Cor- 
caer respectively, and the respective Presidents, Censors, 
ellows, Members and Licentiates thereof by the respective 
charters and Acts of Parliament relating to the said Corpora- 
tions respectively, or by the Medical Act, the Act to amend the 
Medical Act, the Medical Acts Amendment Act, 1860, and this 
Act respectively; but the said Corporations respectively and the 
Tespective Presidents, Censors, Fellows, Members and Licen- 
tiates thereof, shall, notwithstanding any such change of name 
and style, have and retain all such and the same rights, powers, 
orities, qualifications, liberties, exemptions and immunities, 
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and be subject to all such and the same duties and obligations, 
as if such new charters respectively had been granted to them 
by and in their respective names and styles as then existing. 

tv. Each of the said Corporations shall also, notwithstanding 
any such alteration of name or style, have, hold and enjoy, and 
continue to have, hold and enjoy, all lands and other real and 
personal heritable and movable property belonging to such 
Corporation, either beneficially or im trust, at the date of the 
granting of such new charter, and may execute and perform 
any use or trust for the time being vested or reposed in such 
Corporation. 

v. From and after the passing of this Act, the before recited 
provision of the Medical Act, which entitles any Fellow, Mem- 
ber or Licentiate of the Royal College of Physicians of Edin- 
burgh, or of the King and Queen’s College of Physicians in 
Ireland, to receive the diploma of the College of Physicians of 
England, and to be admitted to all the rights and privileges 
thereto appertaining, shall be, and the same is hereby repealed. 

vi. So much of the Act of the 14 and 15 Henry VIII, c. 5, as 
relates to the elects of the said Royal College of Physicians of 
London, and their powers and functions, shall be, and the same 
is hereby repealed ; but this repeal shall not prejudice or affect 
the rights and privileges of any persons to whom the said 
president and elects may have granted letters testimonial, and 
all trusts which, by any deed, gift, devise, or bequest are vested 
in, or to be executed or performed by the elects, or some 
defined number of them, shall vest in and accrue to, and be 
executed and performed by the censors of the said College for 
the time being, as if the names of the censors had, in such 
instruments respectively, been used instead of that of the 
elects. 

vit. The office of President of the “‘ Royal College of Physi- 
cians of London” shall be an annual office ; and Thomas Mayo, 
doctor of physic, the now president ofthe said Corporation, 
shall remain such president until the day next after Palm 
Sunday in the year 1861, when he shall go out of office, and 
the Fellows of the said Corporation shall, at a meeting to be 
holden by them for that purpose, on the same day, and on the 
same day in every subsequent year, elect some one of the 
fellows of the said Corporation in such manner as shall be pro- 
vided by any bye-law or bye-laws made in that behalf by the 
said Corporation and for the time being in force, to be presi- 
dent of the said Corporation; but the retiring president shall 
always be capable of being re-elected, and every president shall 
remain in office until the actual election of a new president ; or 
in case of the death, resignation or other avoidance of any such 
president before the expiration of his year of office, the said 
fellows shall, at a meeting to be holden by them for that 
purpose, as soon as conveniently may be (of which due notice 
shall be given) elect one other of the fellows of the said Cor- 
poration, in such manner as aforesaid, to be president for the 
remainder of the year in which such death, resignation, or 
other avoidance shall happen, and until such election the duties 
of president shall be performed by the senior censor for the 
time being. 

Moved by Dr. ALEXANDER Woop, seconded by Dr. SToRRaR, 
and agreed to— 

“ That the Council approve of the Draft Bill now read.” 

5. A communication from the Poor-Law Board, in reference 
to the qualifications for Poor-Law medical appointments, was 


read. 
Moved by Dr. ANDREW Woop, and seconded by Mr. 
LawRENCE— 
“ That the communication from the Poor-Law Board be in- 


~ serted in the minutes.” 


Amendment moved by Dr. Corrigan, and seconded by Dr. 
EmBLETON— 

“That the Registrar be directed to thank the Secretary of 
the Poor-Law Board for their communication and circular.” 

Amendment carried. 

6. Letters from a medical practitioner in Jamaica, and from 
the Colonial Office were read. 


Kingston, Jamaica, 25th January, 1860. 

Srr,—As a fellow of the Royal College of Surgeons of Edin- 
burgh, duly registered under the British Medical Act, and prac- 
tising the profession in this city, I take the liberty to address 
you, as tbe member of the General Council of Medical Eduea- 
tion and Registration, representing the college to which I have 
the honour to belong. I do so in reference to a medical regis- 
tration Bill, a copy of which is enclosed, lately passed by the 
Legislature of this island. 

It would appear that this Bill interferes materially with the 
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rights and privileges of myself and of other practitioners of the 
island, who are registered under the imperial statute; and I 
must solicit your assistance in the General Council, to suggest 
such alterations in the construction of the Act as will render 
it harmless to all practitioners of the colony who are registered 
under the imperial law. 

You are aware that, according to the 3lst Section of the 
British Act, every person registered under it is entitled to 
practise the profession in any part of Her Majesty's dominions, 
and to demand and recover in any court of law, reasonable 
charges for services performed; but by the 13th Section of the 
Jamaica Act, as you will perceive, no person can recover any 
charge in any court of law in the colony, unless he is registered 
under the provisions of the local statute. This, I submit, is an 
interference with the imperial Act, and nullifies the rights and 
privileges which are supposed to be conferred by it. The objec- 
tionable nature of the Jamaica Act is further shown in the 20th 
Section, which would prevent the medical officers of the army 
and navy serving in the colony from giving testimony in any of 
the local courts of law,—would, in fact, ignore their qualifica- 
tions as medical practitioners, and subject them to penalties, 
unless they chose to register under the Island Act. 

This Bill, although passed by the Colonial Legislature, has 
not yet received the assent of Her Majesty, and I beg that you 
will give the subject of it your attention, in order that the 
General Council may make a representation to Her Majesty’s 
advisers, and effect such alterations in the Bill as will prevent its 
clashing with the imperial statute, and hinder it from becoming 
vexatious and troublesome to those medical men who may come 
within the sphere of its operation. 

I have the honour to be your obedient servant, 
NDER FIpDEs. 
Dr. Andrew Wood, President of the Royal College of 
Surgeons, Edinburgh, etc., etc., etc. 
Sections of the Jamaica Bill above referred to. 

xm. After the first day of January, one thousand eight 
hundred and sixty, no person shall be entitled to recover any 
charge in any court of law for any medical or surgical advice, 
attendance, or appliances, or for the performance of any opera- 
tion, or for any medicine prescribed, given, performed, or sup- 
plied, after the passing of this Act, unless he shall prove at the 
trial that he is registered under the provisions of this Act. 

xx. Any person who shall wilfully and falsely pretend to be, 
or take or use the name or title of a physician, or doctor of 
medicine, or surgeon, licentiate, or extra licentiate, or any other 
name, title, addition, or description, implying that he is re- 
gistered under the provisions of this Act, or that he is recog- 
nised by law as a physician, or surgeon, or licentiate, or extra 
licentiate, in medicine and surgery, or in medicine or surgery, 
or a practitioner in medicine and surgery, or medicine or 
surgery, or an apothecary; or who shall receive any fee or 
reward from any person for the performance of any service in 
any of the characters before mentioned, shall, upon conviction, 
pay a fine not exceeding twenty pounds, or be imprisoned in 
any prison, not being a county jail, for any term not exceeding 


six months. 
Downing Street, 30th March, 1860. 
Sm,—In answer to your letter of the 14th instant, stating 
the objection of a Scotch medical practitioner in Jamaica, to an 
island Act recently passed, to provide for registering duly quali- 
fied medical practitioners, I am directed by the Duke of New- 
castle to inform you, that although the provisions of the Jamaica 
Act may not be in themselves unreasonable, they are con- 
sidered to be repugnant to the English statute, and therefore 
the Colonial Legislature will be called upon to amend them, 
before the Act can receive the Royal assent. 
I return the copy of the Act, which accompanied your letter. 
I have the honour to be, sir, your obedient servant, 
C. ForTEscvue. 
Sir B. Brodie, Bart. 
Moved by Dr. ANDREW Woon, seconded by Dr. A. Suzru, and 


to— 

“That the foregoing letters, and the 13th and 20th Sections 
of the Jamaica Bill, be entered on the minutes.” 

7. Moved by Dr. Curistison, seconded by Dr. ALEXANDER 
Woop, and agreed to— 

“That a committee, consisting of Dr. Christison, Dr. Alex- 
ander Wood, Dr. Storrar, be appointed to extract from the 
minutes of Council such regulations as have been passed by 
the Council for condueting the business of the Council, and to 
report such alterations and new jons as may appear to 
the committee to be advisable.” | 


HasTines. 


Thursday, June 21st, 1860. 
Royal College of Physicians, London. 

Sir Cuartes Hastines took the Chair at Three o'clock p.m. 
Present :—The same members as on the preceding day, ex- 
cept the President, with Drs. Burrows and Acland. 
The minutes of the last meeting were read and confirmed. 
1. There were brought before the Council several memo- 
rials, in regard to recent admissions by the Royal College of 
Surgeons of England. 

Mr. GREEN, the representative of that body, explained that 
no one had received the diploma of the Royal College of Sur- 
geons of England, without having been examined and found 
qualified in anatomy, physiology, and surgery, and without 
having been in practice for some years before the passing of 
the Medical Act, and without having produced certificates of 
respectable character. 

Mr. Green having further stated that the practice of ex- 
amining candidates who had not gone through a full curri- 
culum of study ceased on the Ist of March, and would not 
be resumed, the Council did not think it necessary to move in 
the matter. 

2. A memorial from some members of the Royal College of 
Surgeons of England, resident in the Isle of Man, relative to 
the examination of dentists by that College, having been read, 

Moved by Dr. Apsoun, seconded by Dr. Srorrar, and 
agreed to— 

“That this Council has no authority to interfere with the 
privileges, in relation to dentistry, conferred upon the College 
of Surgeons of England by charter, in accordance with the 
48th section of the Medical Act.” 

3. A memorial having been received from an Association of 
Foreign Graduates, praying for the Registration of their 
Foreign Degrees, 

Moved by Dr. Storrar, seconded by Dr. ALEXANDER Woon, 
and agreed to— 7 

“ That, by the 11th section of Schedule (a) of the Medical 
Act, the Council have authority only to register such foreign 
qualifications as were possessed by persons practising, by 
virtue of them, as physicians in the United Kingdom before 
the Ist of October 1858, and who can satisfy the Council 
that such qualifications have been conferred after regular ex- 
amination.” 

4. A memorial from the Royal College of Surgeons of Edin- 
burgh, relative to Licences in Midwifery, having been read, 

Moved by Dr. ANDREW Woop, and seconded by Mr. Watt— 

“That as midwifery forms a branch of the education and 
examination of every physician and surgeon, and is not men- 
tioned in the body of the Medical Act, apart from the qualifica- 
tion of physician and surgeon, it is unnecessary and inex- 
pedient that Licences in Midwifery should be specially regis- 
tered.” 

Amendment moved by Dr. ALEXANDER Woop, and seconded 
by Dr. APJOHN— 

“That the memorial of the Royal College of Surgeons of 
Edinburgh, in regard to Midwifery Licences, be referred to the 
Committee appointed to consider what amendments are required 
in the Medical Act.” 

Amendment carried. 

5. Dr. ALEXANDER Woop brought up the first Report of the 
Committee on special claims of Registration. 


FIRST REPORT OF SPECIAL REGISTRATION COMMITTEE, 

The Committee have to report that there are five applica- 
tions from persons having graduated at Homeopathic Col- 
leges in America; viz—Henry Thomas and Thomas Smith 
(Homeopathic College of Pennsylvania); Samuel Eadon, 
James Coombs, and John Marchant Davison (Homeopathic 
College of Cleveland, Ohio). Of these, Thomas Smith does 
not profess to have been examined at the College named; and 
the Committee have no hesitation in recommending that his 
application be rejected. In regard to the cases of Henry 
Thomas, Samuel Eadon, James Coombs, and John Marchant 
Davison, who have got their degrees after examination at the 
Colleges named, a considerable difficulty occurs. It seems 
that charters are granted with very great facility by the legis- 
latures of some of the States of America;.and it therefore 
becomes a very grave question for the Council to decide, how 
far they are prepared to recognise the bodies so chartered as 
Foreign Universities or Colleges, in the sense intended by the 
Medical Act. Samuel Eadon’s claim was rejected by a vote of 
the General Council, on the 6th August last, and he has applied 


for a reconsideration of his case. Henry Thomas, who claims 
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to be a graduate of the Homeopathic College of Pennsylvania, 
has addressed to the Registrar, and to each member of the 
Branch Council for England, a letter in the following terms :— 

“Smr,—I hereby give you notice that I am a Doctor of Medi- 
cine by diploma, dated the first day of March, one thousand 
eight hundred and fifty-five, of a Foreign College ; to wit, the 
Homeopathic Medical College of Pennsylvania, in the United 
States of North America. That I have been practising in the 
United Kingdom of Great Britain and Ireland, to wit, at Ches- 
ter, before the first day of October, one thousand eight hundred 
and fifty-eight; to wit, from the year one thousand eight hun- 
dred and fifty-six, hitherto. That I have produced or forwarded 
by post to the Registrar of the Branch Council for England 
my diploma as Doctor of Medicine, and other documents, and 
evidence of the qualification in respect of which I claim to be 
registered as hereinafter stated. That I have produced to the 
Council certificates of my having taken my degree of Doctor of 
Medicine after regular examination, and have in all respects 
complied with, and am ready and willing to comply with, the 
provisions contained in the Medical Act, 21 and 22 Vict., cap. 
90. I now therefore claim to be registered under, and by 
virtue and in accordance with, the provisions of the said 
Medical Act; and I demand that my name be placed upon the 
Medical Register. And I hereby further give you notice, that 
if this my demand be not complied with, or a satisfactory reason 
be not given for the non-compliance therewith, within fourteen 
days, such proceedings will be taken, either by mandamus, or 
otherwise, against you, and the members of the Branch Coun- 
cil of England, either individually or collectively, or both indi- 
vidually and collectively, as I may be advised. 

“ (Signed), Henry THomas. 
© Dated this 27th day of January, 1860.” 


A claim has been presented by Thomas Airey, under Section 
11 of Schedule (4). The Committee are of opinion that 
Thomas Airey has failed to establish his claim, and ought not 
to be registered. 

ALEXANDER Woon, Chairman. 

Moved by Mr. Symr, and seconded by Dr. ALBXANDER Woop— 

“That the names of Samuel Eadon, James Coombs, John 
Marchant Davison, and Henry Thomas, be registered, in strict 
compliance with the Medical Act.” 

Amendment moved by Dr. Corricay, and seconded by Dr. 

“That the names of Samuel Eadon, James Coombs, John 
Marchant Davison, and Henry Thomas, be not registered.” 

. The further consideration of this subject was adjourned. 

The following letter was read from the President :— 

“14, Savile Row, W., June 2lst, 1860. 

“ My pear Sir,—I will thank you to express to the Medical 
Council, at their meeting this day, that, in pursuance of the 
notice which I have already given, it is my wish to resign my 
office as President of the Council, before the conclusion of the 
present Session. 

__ “Although circumstances compel me to take this step, I take 
it with great reluctance, having had so much experience of the 
kindness and courtesy shown me by every member of the 
Council since they first did me the honour of electing me to 
preside over their meetings. 

“T am, dear sir, yours faithfully, B. C. Bropie. 


“ Dr. Hawkins.” 
Confirmed—B. C. Brovie. 


Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
Wares. Royal Hotel, Tues., July 
[Annual Meeting. ] Rhyl. 3rd, 1 p.m. 
Campripce anp Hux- Philosophical Society's Tuesday, 
TINGDON. — Rooms, July 10th, 
[Annual Meeting. ] Cambridge. 2 P.M. 
Barts anp Bristot. Mineral Water Thurs., July 
[Annual Meeting.] Hospital, Bath. 12th, 3 p.m. 
Merror. Counties. Crystal Palace Tues., Jul 
{Annual Meeting. ] Sydenham. ‘ 17, 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Twenty-Eighth Annual Meeting of the British Medical — 


Association will be holden in Torquay, on Wednesday, Thurs- 
day, and Friday, the 1st, 2nd, and 3rd days of August. 


President—James R. W. Vose, M.D., F.R.C.P., 
Liverpool. 

President-elect—C. Rapvctyrre Hatt, M.D., 
F.R.C.P.L.and E., Torquay. 


It is requested that all members who propose to read papers 
will communicate with 
Pamir H. M.D., General Secretary. 
Worcester, March 29th, 1860. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING. 


Tue sixth Annual Meeting of this Branch was held at the Hen 
and Chickens Hotel, Birmingham, on Friday, June 15th; Ep- 
warp Moore, Esq., of Halesowen, President, in the Chair. 
There were also present :—H. Adkins, Esq. (Meriden); A. 
Alleock, Esq. (Smethwick); A. Baker, Esq. (Birmingham) ; 
E. Bartleet, Esq. (Birmingham); G. Bodington, Esq. (Sutton 
Coldfield) ; T. Boisragon, M.D. (Birmingham) ; C. E. Busigny, 
Esq. (Ombersley); T. R. Cooper, Esq. (Oldbury); Redfern 
Davies, Esq. (Birmingham) ; W. Downes, Esq. (Handsworth) ; 
H. Duncalfe, Esq. (West Bromwich) ; A. Fleming, M.D. (Bir- 
mingham); B. Fletcher, M.D. (Birmingham); J. J. Hadley, 
Esq. (Birmingham); T. P. Heslop, M.D. (Birmingham) ; J. 
L. Hobbes, Esq. (Bellbroughton); T. Howkins, Esq. (Bir- 
mingham); G. Jones, Esq. (Birmingham); F. Jordan, Esq. 
(Birmingham) ; G. Kenwrick, Esq. (Halesowen); W. J. Kite, 
Esq. (West Bromwich); G. B. Knowles, Esq. ( Birmingham) ; 
W. Lynes, M.D. (Wednesbury); G. H. Marshall, M.D. (Bir- 
mingham); J. B. Melson, M.D. (Birmingham); T. Moore, 
Esq. (Halesowen); D. Nelson, M.D. (Birmingham); A. Os- 
born, Esq. (Stourbridge) ; O. Pemberton, Esq. ( Birmingham) ; 
J. Russell, M.D. (Birmingham); H. E. T. Shaw, Esq. (Sutton 
Coldfield); W. Smith, Esq. (Redditch); J. V. Solomon, Esq. 
(Birmingham); S. Thomson, M.D. (Burton-on-Trent); J. 
Tibbits, M.D. (Warwick); W. F. Wade, M.D. (Birmingham) ; 
C. Warden, M.D. (Birmingham); and T. W. Williams, Esq. 
(Birmingham). 

Dr. J. B. Merson, the retiring-President, introduced Edward 
Moore, Esq., of Halesowen, J.P., and Deputy-Lieutenant of the 
county of Worcester, as the President for the ensuing year. 

Vote of Thanks to the Retiring-President. Mr. HapLry pro- 
posed, Dr. FLemine seconded, and it was carried by acclama- 
tion— 

“That the cordial thanks of the Branch are due to J. B. 
Melson, Esq., M.D., for his able and considerate conduct as 
President during the past year.” 

Report of Council. Mr. Pemperron, one of the Honorary 
Secretaries, read the following report :— 

“The Council of the Birmingham and Midland Counties 
Branch of the British Medical Association submits to the con- 
sideration of its members the following report of their pro- 
ceedings during the past year, and congratulates them on the 
completion of the sixth year of the existence of a society that 
they would fain hope has done somewhat to encourage scien- 
tific research, and to promote social intercourse in the great 
medical and surgical district of which this town is the centre. 

“ Last year, the profession—and the members of the British 
Medical Association in particular—were called on to rejoice in 
the possession of a new Medical Act, promising, amongst other 
enactments, the long desired protection against those who 
fraudulently assumed the titles, as well as the offices of me- 
dical men. Under its provisions many convictions have been 
obtained throughout the country, and thus some notorious 
impostors have been brought to justice; but recent failures to 
obtain conviction, where the cases appeared of a most flagrant 
description, point out the necessity that the Medical Council 
should consider where the Act falls short of the intentions of 
its framers; and that such modifications, through their influ- 
ence, should be obtained in its regulations, as may best con- 
duce to an effective working for the benefit of the public, no 
less than the medical 

“ On the passing of the Medical Act, many, if not all, of the 
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Examining Boards thought fit to relax for a time the regula- 
tions by which candidates had previously been admitted for 
their drplomas. Such facilities, when offered to gentlemen who 
had passed through the ordinary course of medical and surgical 
study, afforded no ground of complaint; but when gentlemen 
were found to have been admitted who had not received the 
necessary education, remonstrances against such proceedings 
were freely made throughout the profession, and in this Branch 
a protest was adopted and directed to be transmitted to the 
Royal College of Surgeons of England against the continuance 
of a liberality deemed to be both mischievous and misplaced. 

“Early in the year, your Council earnestly bestowed its 
attention on the consideration of the best means whereby the 
character and number of the contributions to the Journat of 
the Association might be maintained and improved. A letter 
on this subject, addressed to your President by Dr. Fleming, 
was entered on your minutes and published in the JouRNAL; 
and some members, adopting its suggestions, have, at the re- 
quest of the Council through the Secretaries, intimated their 
intentions of supporting the Editor by every means in their 

wer. 

“ The scientific papers offered for discussion at the meetings 
have embraced the following important subjects. 

“1. Observations on the Anatomy and Surgery of Talipes 
Varus and Equino-Varus. By F. Jordan, Esq. 

“2. Observations on Anemia. By Bell Fletcher, M.D. 

“ 3. Clinical Notes of Cancer of the Eyelids. By J. V. Solo- 
man, Esq. 

“4, Cases of Syphilitic Disease of the Cranium. By James 
Russell, M.D. 

“ 5, The Pathology of Lead-Poisoning. By W.F. Wade, M.D. 

“6. Virchow’s Theory of Inflammation. By F. T. Bond, M.D. 

“ Your Council regrets that this list is not so numerous as 
in previous years. ‘This circumstance, however, is not owing 
to a paucity in the number of papers offered for reading and 
discussion, but because the opportunities have been limited for 
their consideration, owing to the business and other matters 
that have necessarily taken up the time of the meetings. 

“ In contemplating the objects of a society like the Birming- 
ham and Midland Counties Branch, your Council cannot lose 
sight of the importance of increasing the opportunities for 
scientific discussions, by holding more frequent meetings 
should such a necessity arise, and of separating the matters 
belonging to the business and routine of the Association from 
the scientific medical and surgical debates. 

“* Still further would they anticipate the obtaining of a more 
suitable place than the present in which their meetings might 
have a more permanent location. 

“In conclusion, your Council have to deplore the loss by 
death during the past year of several valued members, amongst 
whom the names of Dr. Bailey of Wednesbury, Dr. Paxton of 
Rugby, Mr. Rogers of Bromsgrove, and Mr. Sanford of Wolver- 
hampton, claim recollection and affectionate regret.” 

It was proposed by Mr. Furneaux Jorpan, and seconded by 
Mr. G. B. KnowLEs— 

“ That the report now read be received, adopted, and entered 
on the minutes.” 


Treasurer's Report. Mr. T. W. Wiit1aMs, Treasurer, read 
his balance sheet, by which it appeared that there was a balance 
in the Treasurer’s hands to the amount of £20: 10: 3. 

Dr. Russet proposed, Mr. G. Yates seconded, and it was 
carried unanimously— 

“That the Treasurer’s report be received, adopted, and en- 
tered on the minutes.” 


Election of Officers and Council. Mr. Duncatre (West 
Bromwich), proposed, Dr. MELson seconded, and it was carried 
unanimously— 

“That Bell Fletcher, M.D., be President-elect for the en- 
suing year.” 

Mr. SHaw (Sutton) proposed, Dr. Tissrrs (Warwick) se- 
conded, and it was carried unanimously — 

“ That the following gentlemen be the Council of the Branch 
for the ensuing year: For the Town—Alfred Baker, Esq.; E. 
Bartleet, Esq.; G. Elkington, Esq.; A. Fleming, M.D.; J. J. 
Hadley, Esq.; G. H. Marshall, M.D., J. B. Melson, M.D.; 
W. F. Wade, M.D. For the Country—G. Fayrer, M.D. (Henley- 
in- Arden) ; J. L. Hobbes, Esq. (Bellbroughton) ; W. J. Kite, Esq. 
(West Bromwich); W. Lynes, M.D. (Wednesbury) ; J. Prichard, 
Esq. (Leamington); H. Walker, M.D. (Brierley Hill); W. 
Smith, Esq. (Redditch).” 

Mr. Attcocx (Smethwick) proposed, Dr. Hestop seconded, 
and it was carried unanimously— 


the Branch in the General Council :—E. Bartleet, . (Bir- 
mingham); G. Fayrer, M.D. (Henley-in-Arden): J. J. Hadley, 
Esq. (Birmingham); W. J. Kite, Esq. (West Brontwich) ; J. 
B. Melson, M.D. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham); W.F. Wade, Esq. (Birmingham); T. W. Williams, 
Esq. (Birmingham) ; J. O. Pemberton, Esq. (Birmingham), 
ex-officio.” 

Dr. Wave proposed, Mr. Jones seconded, and it was carried 
unanimously— 

“That Mr. T. W. Williams be re-elected Treasurer for the 
ensuing year.” 

Mr. Solomon having intimated his intention to resign his 
office as one of the Secretaries, 

Dr. MEtson proposed, Mr. T. W. Wii1aMs seconded, and it 
was carried unanimously— 

“That Mr. Solomon's resignation be accepted; that the 
thanks of this Branch be given to James Vose Solomon, Esq., 
for his great services in the formation and supporting of this 
Branch as its senior Secretary.” 

Mr. Yates proposed, Mr. Knowxes seconded, and it was car- 
ried unanimously— 

“ That Mr. Oliver Pemberton be re-elected Honorary Secre- 
tary for the ensuing year.” 

Notice of Motion. Mr. Solomon having kindly intimated his 
willingness to discharge the duties of the office of Joint-Secre- 
tary until October, 

Mr. T. Warkin gave notice that, at the October 
meeting of the Branch, he should propose to alter Law 3. 

“ That its executive government be conducted by a Council, 
consisting of a President, President-elect, a Secretary, a Trea- 
surer, and fifteen ordinary members, seven of whom shall be 
non-residents of Birmingham.” 

New Members. The following gentlemen, having been elected 
members of the Association, were unanimously elected mem- 
bers of the Branch :—Charles Edward Busigny, jun., Esq. 
(Ombersley) ; T. Moore, Esq. (Halesowen) ; and John Tibbits, 
M.D. ( Warwick). 

President's Address. The Presment then delivered an 
address, 

On its conclusion, it was proposed by Dr. Bett FLETCHER, 
seconded by Dr. MEtson, and carried unanimously— 

“ That the best thanks of this meeting be given to the Presi- 
dent for his admirable address, and for his able conduct in the 
chair this day; and that he be requested to print the address 
in the Jovurnat of the Association.” 

[We have received the address for publication. Eprror.] 


Dinner. The annual dinner subsequently took place at the 
Hen and Chickens Hotel, Birmingham, and was most nume- 
rously attended by the profession in the town and neighbour- 
hood. Edward Moore, Esq., presided ; and Bell Fletcher, M.D., 
occupied the vice-chair. 


Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, JUNE 121TH, 1860. 
F. C. Sxry, Esq., F.R.S., President, in the Chair. 


CONTRIBUTIONS TO THE PATHOLOGY OF DISLOCATIONS OF THE 
SHOULDER-JOINT. BY WILLIAM H. FLOWER, ESQ., F.R.C.S. 
Tue object of this paper was to reconcile the discrepancies 
and correct the errors which are found in the descriptions of 
the dislocations at the shoulder-joint given by most English 
and foreign surgical authors. In the endeavours to accomplish 
this object, three methods of investigation were adopted :— 
1. An original examination of the symptoms of recent ex- 
amples, and of the published records of cases; 2. Experi- 
ments upon the dead subject; 3. Examination of all the spe- 
cimens which illustrate the subject, preserved in the anato- 

mical museums of London. 

A table was appended of thirty-two recent cases, contributed 
by house-surgeons of several London and provincial hospitals, 
according to a form drawn up by the author; the principal aim 
having been to obtain an accurate record of the symptoms, 
with measurements, in a number of cases in which the exact 
position of the head of the humerus, so far as it could be ascer- 
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tained by external examination, was established. An account 
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of the examination of forty specimens of dislocation at the 
shoulder-joint, contained in the various anatomical museums 
in London, formed the second table. In entering upon this 
part of the investigation, care was taken to exclude cases that 
may have been the consequence of disease; and, with this 
view, the differential characters of the changes produced by 
chronic rheumatic arthritis and by unreduced traumatic dislo- 
cation were pointed out. 

The general results of the inquiry were given in observations 
upon some of the special forms of dislocation, of which the 
following are the most important. 

1. Subglenoid. “ Downwards and forwards; the head of the 
humerus placed in front of the inferior costa of the scapula, 
below the glenoid fossa.” The cases contained in the appended 
tables appeared conclusively to confirm the observations of 
Malgaigne, and the modern French school, that this form of 
dislocation is comparatively rare—an opinion opposed to that 
of the majority of English, German, and earlier French authors. 
Of the thirty-two recent cases in Table 1, five were assigned 
to this variety; and of the forty specimens in Table 2, but 
three, even if one were included which was properly an inter- 
mediate form between this and the subcoracoid ; in all, eight 
out of seventy-one. The author remarked that it was difficult 
to understand how the wide-spread error of regarding the sub- 
glenoid as the typical form of dislocation at the shoulder-joint 
should have been so long maintained. A simple process of 
reasoning upon the anatomical structure of the part would 
suffice to show that, whenever the humerus is thrown from its 
socket, it will, almost of necessity, be drawn upwards until it 
is arrested, either by the coracoid process in front, or the spine 
or acromion behind. Even in the dead subject, when the 
humerus is dislocated by fixing the scapula and forcibly ele- 
vating the arm, it is almost always drawn up close against the 
under surface of the coracoid process; 4 fortiori, in the living, 
must the action of the deltoid, coraco-brachialis, and biceps 
cause it to assume this position, In fractures about the neck 
of the humerus the action of these muscles in raising the lower 
fragment had long been recognised. 

2. Subcoracoid. “Forwards and slightly downwards; on to 
the neck of the scapula, in front of the glenoid fossa, and im- 
mediately under the coracoid process.” Under this term were 
included two varieties, which Malgaigne considers distinct, and 
designates respectively “subcoracoid” and “ intracoracoid”. 
The author observed that, although there are doubtless charac- 
ters by which well marked cases of either can be determined, 


’ the difference between them is slight, and being rather of degree 


than of form, there seems no practical advantage in retaining it 
in our classification. The anatomical characters of this form 
of dislocation, when recent, were fully described in the paper, 
as were also the changes which take place in the ends of the 
bones when left long unreduced, the latter being illustrated by 
adiagram. The causes of subcoracoid dislocation, as illustrated 
in the twenty-seven cases in Table 1, were as follows :—Direct 
falls upon the shoulder in eleven, upon the elbow in four, upon 
the hand in five; while in seven cases the cause is of excep- 
tional or doubtful nature. Symptoms: The arm was elongated 
in ten, unaltered in six, and shortened in eleven; the greatest 
elongation being one inch, the greatest shortening seven-eighths 
of aninch. The vertical circumference of the shoulder was in- 
creased in all. The elbow in every case projected more or less 
from the side, was directed backwards in eight, forwards in 
nine, and in the middle line, or in a position not recorded, in 
ten. The arm was rotated somewhat inwards in seventeen, 
outwards in three, and either unchanged or not recorded in 
seven. In about half the cases the head of the bone was felt in 
the axilla, without moving the arm from the side; in the 
other half, only after the limb was abducted; but in all the 
head of the bone was felt through the anterior wall of the axilla, 
either immediately or not more than half an inch below the 
eoracoid process, the only real diagnostic sign of this injury. 

8. Subclavicular. “The head of the os humeri placed below 
the middle of the clavicle, and on the sternal side of the cora- 
eoid process.” The frequency of this form of dislocation has 
been much overrated in consequence of the subcoracoid not 
having been recognised as a common variety. A dislocation 
that was not subglenoid was supposed necessarily to be sub- 
elavicular. The cases in which the position of the bone exactly 
corresponds with the above definition of Sir A. Cooper must 
be very rare indeed, although there are a sufficient number on 
record to prove the existence of this as a distinct variety. 
There is no preparation in any of the London museums which 
shows it. 

In conclusion, the author stated that all original and un- 
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biassed observation seemed to point to the subcoracoid as the 
typical position of the head of the bone in traumatic disloea. 
tions of the humerus, and a general recognition of this fact 
would in his opinion be an important step in the process of 
eradicating many of the difficulties and errors in which the 
pathology both of the injuries and diseases of the shoulder-joint 
had hitherto been involved. 


ON THE CLIMATE OF WORTHING: ITS REMEDIAL INFLUENCE IN 
DISEASE, ESPECIALLY OF THE LUNGS. 
BY WALTER G. BARKER, M.B. LOND. 


The author commenced by expressing a belief that in the 
present day, when that department of medical science which 
consists in the art of preventing disease justly holds so pro- 
minent a position, any information on the subject of climate, 
and especially on the peculiarities of one so near to the metro- 
polis, and so easy of access from all parts of the kingdom, could 
not fail to be acceptable to the Fellows of the Society. He 
then proceeded to consider those laws which regulate climate 
generally, and to show that, in obedience to these, it must 
possess an atmosphere which the observations that have ex- 
tended over a period of upwards of ten years prove it to have. 
He next pointed out the practical application of meteorological 
science, and then, after briefly alluding to the normal con- 
stituents of the atmosphere, stated that the subject of climate, 
instead of having relation to these, had reference rather to 
those atmospheric conditions or elements which exist in very 
variable proportions, these differences depending entirely upon 
the locality. These he included under five heads, viz.:— 
1. The temperature. 2. The humidity. 3, The pressure of the 
atmosphere, horizontal and perpendicular. 4. The ozone (?). 
5. Other accidental ingredients. A short reference was also 
made to atmospheric electricity, the vegetation of the district, 
the instruments used, the purity of the air, the quality of the 
water, and the mortality of the town. Then the influence of 
atmospheric vicissitudes upon the system was discussed ; and, 
lastly, the applicability of the climate of Worthing to par- 
ticular diseases. 

1. On the subject of temperature, the author first enumerated 
the causes which influence this—viz., the sun’s rays, the proxi- 
mity of the water to the land, the sheltered position of a 
locality, its geological character, its altitude, its aspect, and 
the humidity. He then proceeded to show that there was a 
close correspondente between the climates of Ventnor, South 
Devon, and Worthing, and a wide difference between these 
and the interior and north of England, especially as regards 
range of temperature—being in the former exceedingly small, 
chiefly on account of their exposure to marine influences, and 
in the latter large; the annual ranges being about 20° less on 
the south coast than in the interior—namely, 10° warmer in 
the winter, and 10° cooler in the summer, with quarterly, 
monthly, and daily ranges corresponding to these. 

2. The subject of humidity and its importance was then re- 
ferred to, and the well-known irritating effects upon the pul- 
monary organs of the north-east wind, and the soothing influ- 
ence of the south-west wind ; the former being dry and arrest- 
ing secretion, the latter moist and favouring it. A summary 
was then given of the humidity of England in 1858, from 
thirty-seven observatories. Saturation being represented by 
100, the mean humidity of the whole of England was 82; at 
sea-side places, 86; inland places, 81; and intermediate places, 
83. The subject of rain was then noticed, The number of 
rainy days and the amount of rain that fell were found to be 
less at Worthing than at Ventnor and South Devon. 

3. As to the pressure of the atmosphere, horizontal and perpen- 
dicular, the former, or that of the winds, was materially reduced 
by the sheltered position of the town of Worthing; whilst the 
latter, as indicated by the barometer, is somewhat less, and its 
fluctuation greater, in the north than in the south of England, 
the difference being about one-tenth of an inch. : 

4, The subject of ozone (?) next engaged attention. On this, 
the author observed, great labour had been bestowed, with a 
view of elucidating its.nature. The first noticeable and in- 
teresting fact was the presence of this principle with the winds 
from off the ocean, and its absence with those from the land; 
and in order to prove that the mere direction of the wind had 
nothing to do with the presence or absence of this principle, he 
entered into a correspondence with several gentlemen at obser- 
vatories both in England and America. He gave an extract 
from a communication from Scarborough, which showed that, 
whilst at Worthing the ozone winds were mainly S. and 8.W., 
at Scarborough they were E., or from any point between N.E. 
and §.E.; and by another letter, from a gentleman who had 
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taken observations during a voyage from England to Australia 
on board the ill-fated Royal Charter, it appears that ozone is 
always present at sea, At Worthing the number of days on 
which ozone was present in 1858 was 305, and the daily 
average 4-4; whilst at Bedford, in the interior of England, it 
was present on 91 days only, and the average amount through- 
out the year was 0-9. The author therefore considered it as 
an established fact that the chief source of this principle is the 
ocean. The next discovery was the close correspondence be- 
tween the amount of chloride of sodium in the air and rain- 
water and the existence of ozone (?) inthe atmosphere. In the 
meantime careful observations were made to discover if any 
relation existed between it and electric phenomena, but with 
an entirely negative result. The conclusion arrived at from 
the above circumstance was, that the atmospheric principle 
to which the name of ozone has been given was free chlorine, 
developed by the decomposition of chloride of sodium. Experi- 
ments were then made by an aspirator, and during a month 
1600 gallons of air were drawn through—first, a chloride of 
calcium tube filled with wool; secondly, a Woulff’s bottle con- 
taining two ounces of water; thirdly, another containing a 
weak solution of potash. At the same time air was drawn 
through solutions of indigo, which were decolorised with a 
rapidity corresponding to the colouring of the test-papers. On 
analysis, however, no proof of free chlorine was given; still 
the author considers, from the above facts, that the balance of 
evidence is in favour of its being free chlorine, and not ozone. 

5. Under the head of accidental ingredients, he noticed only 
two: chloride of sodium, which has been largely detected, and 
iodine, which, from having been found, in combination with 
bases, in sea-water, in marine plants and animals, and in 
several kinds of plants growing near to the sea, as well as from 
the odour of the ocean, may be fairly presumed to exist. 

The subject of electricity was then referred to. The author 
affirmed that we have no proof that altered electric conditions 
of the atmosphere produce any influence whatever on the 
human system, all the effects that have been attributed to it 
being easily accounted for by altered temperature, humidity, 
and barometric pressure of the air. 

The purity of the air was then considered, and its causes 
enumerated—viz., the small population of the town (about 
6000) ; the extent of acreage over which this is distributed ; 
the proximity of the hills to the north, and of the sea to the 
south ; the character of the soil; the complete freedom from 
malaria, and therefore from intermittent fever; the absence of 
every kind of manufacture; and, lastly, the drainage of the 
town, which is perhaps the most complete in the kingdom. 
The excellent quality of the water was then mentioned. The 
death-rate of the town, as affording the best evidence of its 
sanitary condition, and to a great extent of its sanative influ- 
ence, was given for ten years, the average being 16°3 per 1000; 
— last three years, 15°9; and last year, only 14°5 per 

The influence of atmospheric vicissitudes was then discussed. 
That of temperature, being well known, ‘was only briefly no- 
ticed; that of humidity he showed by numerous examples, 
where this was marine or on land, it was free from the products 
of animal and vegetable decomposition, it was most conducive 
to the health and development of the system, and beneficial in 
the prevention, alleviation, and cure of pulmonary disease. The 
fluctuations in the perpendicular pressure of the atmosphere, as 
indicated by the barometer, occurring to the extent of about 
two inches, and representing an altered condition of pressure 
of about one pound on a square inch of surface, was also shown 
by several examples, both in health and disease, to materially 
influence the human system. 

The uses and influence of ozone (?) were then noticed, which 
the author considered was the grand agent intended by our 
beneficent Creator to maintain the purity of the air; that whilst 
plants, during their vital activity, absorb the carbonic acid, and 
prevent its noxious effect, so the ozone combines with the other 
products of animal and vegetable decomposition, and thus the 
atmosphere is maintained in a state of constant purity, and the 
oxygen allowed to exert to the fullest extent its invigorating 
influence. ith respect to its direct effect, there was no proof 
of this; but he considered it only reasonable to infer, from the 
well-known properties both of ozone and chlorine, that if there 
be any, it is that of a gentle stimulant to the lungs and air- 
tubes during the process of respiration. 

Finally, he referred to the accidental ingredients—chloride 
of sodium and iodine ; the first, he considered, also produced a 
stimulating influence on the lungs and air-tubes, and that the 
latter was an alterative tonic and stimulant to the system gene- 


rally, and hence the benefit of a sea-side air in scrofula and its 
allied disease, pulmonary consumption. 

The last paragraph was now approached—viz., the applica- 
bility of the climate of Worthing to the cure and alleviation of 
disease. In this he proceeded: From what has already been 
said of the nature of the climate of Worthing on the one hand, 
and the effects of vicissitudes of the atmosphere on the other, 
its sanative influence, and the diseases to which it is applicable, 
will be readily understood. From its small annual ranges of 
temperature, being warm in winter, and cool in summer, and 
being alike free from extreme dryness and extreme humidity; 
from its southern aspect, and from the doubly-sheltered posi- 
tion of its sea frontage from northerly winds, these being first 
diminished in their force by the hills to the north and north- 
east, and then by the almost uninterrupted line of buildings on 
the shore,—it may be considered to possess an atmosphere emi- 
nently adapted to establish the healing process in ulcerated 
lungs, and, also, to be equally beneficial in other diseases of 
these organs, as well as in chronic rheumatism, in renal dis- 
eases, and in every variety of scrofula; lastly, it is especially 
adapted for aged persons, children, and invalids from “hot 
climates. 4 

The author then concluded by alluding, in a few words, to 
the phenomena of respiration, to show the importance of those 
differences, however minute they may appear, which constitute 
the varieties of climate, and the beneficial influence which one 
may exert over that of another, and, also, the practical value 
of meteorological science in the treatment of those diseases 
which are especially benefited by climate—a knowledge of 
which was considered as necessary as acoustics in disorders of 
the ear, or optics in those of the eye; at least he affirmed it 
was an important aid in the treatment of these, and without 
which our best-directed efforts will often fail. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, June 5TH, 1860. 
Water Lewis, M.D., in the Chair. 


SUGGESTIONS ON EPIDEMIOLOGICAL OBSERVATIONS. 
BY J. N. RADCLIFFE, ESQ. 


Mr. RapcriFFE submitted to the Society certain considerations, 
which he believed showed the feasibility of establishing a per- 
manent plan of cooperative epidemiological observation, He 
assumed that, from the general inquiries instituted by the 
Society from time to time in regard to particular epidemics, as 
in the case of diphtheria, the members were of accord as to the 
value of such inquiries, if they could be effectively carried out. 
He pointed out what he conceived te be a more effectual mode 
of conducting such inquiries; but, at the same time, expressed 
the opinion that an endeavour should be made to establish a 
permanent scheme of epidemiological observation. He sug- 
gested one or two points calculated to promote such a scheme ; 
but he discussed the question only so far as to elicit from the 
Society an expression of opinion as to the propriety of taking 
specially into consideration by the Society the whole question 
of epidemiological observation. 

Dr. WatLER Lewis very much approved of the opinions which 
Mr. Radcliffe had advanced, and thought that his suggestion 
for a deliberate investigation of the subject should be acted 
upon by the Society. 

Dr. Mrzroy agreed in opinion with Dr. Waller Lewis. 

Dr. Murcutson doubted whether any advantage would be, or 
had been, derived from cooperative observation in epidemics ; 
the difficulty of establishing a trustworthy method being, he 
feared, almost insuperable. He thought, however, that the 
subject was one deserving of consideration by the Society, as 
Mr. Radcliffe suggested. 

Dr. Camps also doubted whether any good would arise from 
attempting to establish a permanent system of cooperative ob- 
servation; and he questioned the feasibility of instituting a 
system. But he thought that it would be well for the Society 
to take up the question specifically, and thoroughly examine it. 

Dr. McWitt1am held that the question broached by Mr, 
Radcliffe was one of great importance, and one which the 
Society was very much interested in having properly solved. 
But he conceived that the Society would have been much better 
able to deal with the matter had Mr. Radcliffe submitted a 
definite scheme of observation to it. 

Dr. Hawarp fully approved of Mr. Radcliffe’s suggestions. 

Mr. RapctiFFs, in reply, apes his gratification that the 
members present appeared to be tolerably unanimous as to the 
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propriety of a further discussion of the subject ; but he would 
suggest that no steps should be taken in the matter at so late 
a period of the session. He had simply wished to break the 
question ; and he was prepared, if the proposal met the approval 
of the members, to act upon the hint derived from Dr. McWil- 
liam, and submit a method of observation to the Society in the 
ensuing session, and so put the discussion of the question upon 
a more definite basis. 

This suggestion met with the unanimous approval of the 


meeting. 


Enitor's HRetter Pox. 


VENTILATION OF SCHOOLROOMS. 
Lerrer Freperick H. HartsHorne, Esq. 


Srm,—Several letters have lately appeared in the Times news- 
upon the ill effects produced by the want of ventilation 
in schoolrooms; and some correspondents have asked to be 
made acquainted withthe details of a plan of doing so, or even 
of a partial remedy. I therefore sent to the editor the follow- 
ing means of ventilation; but, as it has not been inserted in 
that paper, I now send it to you; and, if you think that it is 
deserving of being made known, perhaps you will allow it to be 
published in the JournaL. 

An iron plate should form the back of the fireplace; behind 
this plate, a chamber should be made, the size of the plate; 
this chamber should communicate through the space beneath 
the floor (or by a pipe), through the wall of the building, with 
the external air; another aperture should be made at the top of 
the chamber through the wall into the room ; or, better still, a 
pipe should be carried from the chamber and open into the 
room at the most distant part from the fireplace. 

By this simple plan, which admits of many modifications 
and applications, any room or building may be most efficiently 
ventilated and warmed ; for, if such a chamber were constructed 
at the back of a kitchen fireplace or cooking apparatus, and 
from it a pipe, furnished with a valve or stopcock, were carried 
into every room in the house, we may at pleasure admit air 
which is fresh, warm, and dry; and, of course, this would 
_ obviate all cold draughts from doors and windows. 

It is reported that the Netley Hospital is defective in ventila- 
tion. If-this system were adopted, it would be a perfect re- 
medy ; and it may also be advantageously applied to warm con- 
servatories, halls, and corridors, the dormitories of schools, 
barracks, workhouses, and hospital wards. 

In my house I have, at the back of a small fireplace, an iron 
plate, about twenty inches by twelve inches, and three-quarters 
of an inch thick (if thinner, it is liable to crack) ; the chamber 
behind is the same size, but open twelve inches at the bottom, 
and diminishes to two inches at the top; this is made to com- 
municate with a large bedroom above; and in this room, in two 
hours, the temperature has been raised from 28° to 57° Fahr., 
the thermometer being placed on the side of the room opposite 
to that on which the warm air entered. I an, etc., 


Freperick H. HartsHorne, L.R.C.P.Ed., M.R.C.S. 
Broseley, June 25th, 1860. 


THE MEETING OF THE SOUTH MIDLAND 
BRANCH. 


Letrer From R.S. Stepman, Esq. 


Smr,—In the report of the annual meeting of the South 
Midland Branch, published in the Journat of June 23rd, there 
exists a considerable error. In Dr. Webster’s speech, that 
gentleman stated that “ all would unite heartily in bearing tes- 
timony to the activity, energy and zeal which Dr. Barker had 
displayed on all occasions in advancing the welfare of the 
Association ;” but he did not add, “ and the honour of the pro- 
fession.” He then said that it was “ his duty now to vacate 
the chair,” etc.; but he did not say, “ he felt pleasure in vacat- 
ing,” etc. These inaccuracies may to many appear trivial, but 
to many of our members the necessity for the correction will 
be sufficiently obvious. 

I am, etc., 
Sharnbrook, June 25th, 186°. 


Rosert S. Stepan. 
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Parliamentary Intelligence. 


HOUSE OF LORDS.—Thursday, June 2\ist, 1860. 


Adulteration of Food and Drink. Upon this Bill going into 
Committee, 

Lord Teynuam said that if the first clause remained as it 
was, the Bill would become a nullity. The words of the clause 
were: “ Every person who should sell any article of food or 
drink in which, to the knowledge of such person, any in 
dient had been mixed.” He thought it would be impossible to 
prove a knowledge in the first instance, though it might be in 
the second. Take, for instance, the adulteration of milk, in 
which the infants of the poor were sacrificed. It was of vast 
importance to a poor man’s family that they should receive the 
proper proportion of nourishment for their penny, and that 
the milk should not be adulterated. And the same argument 
applied to the case of sugar adulterated with sand or sawdust, 
and in the case of numerous simple and composite articles, 
the knowledge of which could not be brought home, so that 
the Bill would be rendered inoperative, and no conviction 
could be had. If it should appear probable that there was an 
ignorance of adulteration, the clause was now so framed that, 
the minimum punishment being taken away, nothing would 
remain but the cost of the summons before the magistrate, and 
he therefore proposed to omit the words, “ with the knowledge 
of such person”. 

After some observations from the Lorp CHANCELLOR and 
Lord WENSLEYDALE, from which it appeared that a similar pro- 
posal had been made in Committee and unanimously rejected, 
and that the Bill provided penalties in such cases, 

The amendment was negatived, and the Bill passed through 
Committee. 


HOUSE OF COMMONS.—Friday, June 22nd, 1860. 


Criminal Lunatic Asylums Bill. This Bill was read a third 
time, and passed. 


Medical Hetos, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
these lists, i d Mi 
*In an asterisk » erie to the names of Members of the 


BIRTHS. 
Of sons, the wives of— 
Date, Alfred J., Esq., Assistant-Surgeon 12th Irregular Ca- 
valry, at Bareilly, on May 12. 
Fauts, W.S., Esq., Surgeon, at Bournemouth, on June 16. 
Hu, G. B., Esq., Surgeon H.M.S. Tribune, at Rogate, Sussex, 
on June 18, 
*Jacxson, Matthew, Esq., Market Weighton, on June 19. 
Of daughters, the wives of— 
Buss, H. Warner, Esqg., Welwyn, on June 16. 
John W. B., Esq., Surgeon, Queen Square, on June 15, 
Waaeett, John, M.D., Stanley Terrace, on June 17. 


MARRIAGES. 
Bartey, George H., Esq., Surgeon, to Anne G., elder daughter 
of J. H. Etrorp, Esq., of Woodlands, Isleworth, on June 21. 
Waker, Thomas H., M.D., Tolleshunt d’Arcy, to Ellen, 
youngest daughter of the late Thomas ALLEN, Esq., of the 
same place, at St. George’s, Hanover Square, on June 21. 


DEATHS. 

Anperson, Andrew, M.D., formerly Surgeon 92nd Highlanders, 
at Edinburgh, on June 19. 

SumuiTo. On June 2ist, at Putney, aged 83, Catherine, widow 
of the late Charles Shillito, M.D. . 

Stowe, William, Esq., Surgeon, at Buckingham, aged 69, on 
June 22, 

Warcur. On April 21st, at Melbourne, the Rev. Thomas C. 
E. Warcup, chaplain of H.M.S. Pelorus, only son of William 
M. Warcup, M.D., of Seaming, Norfolk. 
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After a discussion in which several members present took 
part, the following resolutions were unanimously adopted :— 
BaisTowE, J. S., M.D. elected Physicians to St. Tho- 1. Proposed by Mr. Bickerton, and seconded by Mr. An- 
Peacock, T. B., M.D. DERTON— 


Brintow, William, M.D. mas's Hospital. 

*Crapton, E., M.D., elected Assistant-Physician to St. Tho- 
mas’s Hospital. 

*Epwarps, George N., M.D., elected Assistant-Physician to 
St. Bartholomew’s Hospital. 

Huume, E. C., F.R.C.S., appointed Surgeon to the London 
Ophthalmic Hospital. 

Jones, Sydney, Esq., elected Assistant-Surgeon to St. Tho- 
mas’s Hospital. 


PASS -LISTS. 

Royat oF Surceons. The following members of 
the College, having been elected Fellows at previous mectings 
of the Council, were admitted as such on June 14th :— 

BappE.ey, William E., Newport, Shropshire ; diploma of 
membership dated May 17, 1841 

BrvsH, John Ramsay, M.D., Army; May 15, 1840 

Gopson, Charles, Barnet, Herts ; December 18, 1840 

Hosss, William, Royal Navy; June 10, 1828 

Innes, John H. K., C.B., Deputy Inspector-General, Army ; 
July 19, 1841 

Pearson, Henry, Ely; January 22, 1841 

— _— C., North Bank, Regent’s Park; July 
9, 184 

Waccett, John, M.D., Stanley Terrace, Notting Hill; 
August 27, 1841 

LIcENTIATES IN MipwiFrERy admitted at a meeting of the 
Board, on June 20th :— 

CooreR, William, Runcorn; diploma of membership dated 
August 5, 1842 
Cox, Richard, Aldermaston, Berkshire; August 31, 1859 
GREENHILL, Joseph R., Lewes; April 13, 1860 
Hanpcock, George, Cad-Beeston, Yorkshire ; July 2, 1858 
Lona, Alexander, Liverpool; May 30, 1860 
Rosertson, Lennox, Aberdeen 
Rosinson, George H., Cork; April 13, 1860 
Tuane, Wm. D., Bedford Row, Bloomsbury; May 8, 1860 
Warner, John, Leighton Buzzard; April 16, 1860 
Wuuums, Evan E., Llandyssil, Carmarthen ; April 16, 1860 
MemBERsS admitted at a meeting of the Court of Examiners 
on Friday, June 22nd, 1860 :— 
BrecKNELL, W. H., Gateshead McDonnett, John, Stoke New- 


CroucHer, Henry, Bexley ington 
Augustus F., Exeter James M., West 
Harrison, George, Grosvenor Bromwich 

Street Wiumws, C., Williton 


Unrversity oF DurHam. At a convocation holden on Tues- 
day, June 19th, the degree of M.B. was conferred on 


Arntson, William C. 
Fauxper, John J. | Bishop Cosin’s Hall 


LIVERPOOL MEDICAL REGISTRATION 
ASSOCIATION. 


A sPECUL general meeting of this Association was held at the 
Medical Institution, Mount Pleasant, Liverpool, on Tuesday, 
June 19th; Exxis Jones, Esq., President, in the chair. 

The CHatrman said, the members had been summoned to 
consider what course should be adopted in reference to the 
recent alterations in the laws and constitution of the London 
a Registration Association, with which they were affi- 

a 

Mr. STEELE, the Honorary Secretary, then read the Report of 
the Committee, from which it appeared that, under the new 
laws, the annual subscription for affiliated Associations would 
be at the rate of one guinea for every ten members, instead of 
the present uniform charge of one guinea a year for the whole 
society. The funds thus raised were to be allocated to the 
prosecution fund at the disposal of the Executive Committee; 
but it was not contemplated to defray out of that fund legal ex- 
penses incurred by affiliated Associations, except in the case of 
the smaller and less affluent provincial societies, to whom 
assistance, at the discretion of the Committee, might be given. 
The question of placing the new Association upon a strictly 
representative basis was recognised by the London meeting as 
most important, and deserving full consideration ; but, having 
been ruled as out of order at the special meeting, it could not 
then be discussed. 


“The London or National Medical Registration Association 
having, by their new code of laws, raised the subscription for 
affiliated Associations from thé present uniform rate of one 
guinea to the greatly increased charge of one guinea for every 
ten members, the members of this Association, unable to dis- 
cern any equivalent advantage to compensate for so large an 
expenditure of their funds, do not feel justified in renewing 
their — with the metropolitan Association on the terms 
proposed.” 

2. Proposed by Dr. Stooxes, and seconded by Mr. Pater- 
soNn— 

“ That this meeting desires to record its approval of, and to 
express its readiness to promote, the proposal to form a National 
Medical Registration Association, provided the projected society 
be formed upon a strictly representative basis, and that the rate 
of subscription be sufficiently moderate to place it within reach 
of every member of the profession who may wish to join.” 

It was also resolved that a copy of the proceedings of this 
meeting be sent to the Honorary Secretary of the London 
Association, and to the medical journals. The usual compli- 
ment to the chairman concluded the business. 


Ermemiotocicat Socrety. On Monday, July 2nd, there 
will be read a Report on the Outbreak of Cholera among the 
British Troops at Scutari during November 1855. By P. 
Fraser, M.D., Physician to the London Hospital. 


HEALTH OF LONDON—JUNE 23ep, 1860. 
( From the Registrar-General’s Report.]} 


are Deaths, 
oys.. 837 

Average of corresponding weeks 1850-9 .........-.+.... 1606 .. 1098 


Among the causes of death were—bronchitis, 58; pneumonia, 32; 
hthisis, 139; small-pox, 15; scarlatina, 35; measles, 47; diphtheria, 10; 
ooping-cough, 20. The deaths from pulmonary diseases (exclusive of 
phthisis) were 108, being 9 below the corrected average. 


‘arometer : 
Highest (Fri.) 29°356; lowest (Sun.) 29°412; mean 29°647. 
ter . 


In sun—highest (Fri.) 119°0 degrees ; lowest (Sun.) 80°5 degrees. 
In shade—highest (Fri.) 71°0 degrees; lowest (Tu.) 46°6 —. 
Mean—56'6 degrees; difference from mean of 43 yrs.—3°2 degrees. 
Range—during week, 24°4 degrees; mean daily, 16°9 degrees. 
Mean humidity of air (saturation=100), 87. 
Mean direction of wind, S.W.—Rain in inches, 1°54. 


TO CORRESPONDENTS. 


Membersshould remember that corrections for the current week's JOURNAL 
should not arrive later than Wednesday. 


Communications have been received from:—Dr. LioneL Beale; THE 
LECTURERS OF THE MIDDLESEX HosPiTaL; Dr. T. Skinner; Mr. T. W. 
Nonn; Mr. Jas. Rouse; Mr.T.L. Pripnam; Dr. P. H. Wittiams; Mr. 
PemBerton; Mr. F. H. HaRTSHORNE; Mr. M. Jackson; Mr, 
AUGUSTIN PRICHARD; Dr. P.W. Lone; Mr. RopertS.Stepman; Mr. 
J. Z. Laurence; Mr. T. M. Stone; Dr. F. Hawkins; Dr. G. N. EpwaRps; 
Mr. E. Moore; Mr. P. C. Price ; and Mr. T. O'Connor. 


ADVERTISEMENTS. 


Now Ready, for July, No. I, 8vo, Price 1s., 


The London Medical Review 


(MONTHLY). Contents: Introductory Address. Some Observations 
with respect to a Philosophical Arrangement of Tumours and New Growths, 
by Samuel Wilks, M.D., Asst. Phys. and Lect. on Path. at Guy's Hosp. On 
Diseases of the Joints and Deformities, by Holmes Coote, F.R.C.S., Asst.- 
Surg. St. Barthol. Hosp., & to the Royal Orthop. Hosp. The Ophthalmoscope 
and its use in the diagnosis of the Diseases of the deeper parts of the Eye, we 
W. Hulke, F.R.C.S., Asst.-Surg. King’s Coll. Hosp., and al Lond. Ophthal. 
Hosp. Observations on a Case of Perforating Tumours of the Dura Mater, 
by Charles Coote, M.D., Oxon., F.R.C.P., Assist.-Phys. to the Mdlex. Hosp. 
Reviews: “Criminal Lunatics,” by W. C. Hood, M.D. “The Change of Life 
in Health and Disease,” by E. J. Tilt, M.D. “The Practice of Hiring Wet 
Nurses (especially from the Fallen)” etc.; “The Comparative Property of 
Human and Animal Milks,” etc,, by M. A. Baines. “ The Seven Sisters of 
Sleep,” by M. C. Cooke. Foreign Department. The Treatment of Neural- 
gia by Electricity. Remarks on Hydrophobia. Report on the yy of 
Chemical Science in C tion with Medicine, by W. S. Squire, Ph. D., 
F.C.S. Middlesex Hospital.—Case of omy 5 ure of Stomach, Spleen, Perito- 
neum, and Left Lung, communicated by F. 8S. Worthington, Senior House 
Surgeon. Penetrating Wound of Chest. Observations on New Wines. 
Faetitious Chalybeate Water, by Savory and Moore. Notices, Books Re- 


ceived, etc. BAaiLLréRE, 219, Regent Street, London, W. 
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BRITISH MEDICAL JOURNAL ADVERTISER, 


[Junz 30, 1860. 


Just published, the Fourth Edition, price 12s. 6d. 


r. Churchill’s Theory and Practice 


of MIDWIFERY. The Fourth Edition, corrected and improved, with 
extensive Statistics, and illustrated by 119 Wood Engravings. 
London: Henry Rensuaw, 356, Strand. Dublin: Fannin & Co., 
Grafton Street. 


? 

ooper’s Physicians’ Vade-Mecum ; 

or, a Manual ofthe Principles and Practice of Physic. Sixth Edition, 

Enlarged, Improved, and carefully Corrected to the present time, by Dr. GUY, 

of King’s College. Price 12s. 6d. 

London: Henry Renshaw; Whittaker and Co.; Simpkin and Co.; J. 

Churchill; Houlston and Co. Edinburgh: A. and C. Black; Maclachlan 
and Co. Dublin: Fannin and Co. 


Fourth Edition, just published, price 2s. 6d., by post for 32 stamps. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
for Diseases of the Skin. This edition contains two new chapters; one on 
the Vegetable Parasites of the Human Skin, the other on Metastasis in its 


practical bearings. 
London : T. RicHarps, 37, Great Queen Street. 


Just published, crown 8vo, cloth, price 7s. 


Froundation for a New Theory and 


PRACTICE OF MEDICINE. 
By THOMAS INMAN, M.D. (Lonp.), 
Lecturer on Medicine; Physician to the Liverpool Royal {nfirmary. 
Author of “Spinal Irritation Explained”, “ Treatment of Inflammation”, etc., 
Various Papers on Myalgia, etc. 
London: Joun CHURCHILL, 11, New Burlington Street. 
Liverpool: Apam HoLpEn, Church Street. 


Just published, One Vol. 8vo, price 1és. 
DR. WINSLOW’S NEW WORK ON CEREBRAL AND MENTAL 
DISORDERS. 


Or Obscure Diseases of the Brain 
MD 


and DISORDERS of the MIND: their Incipient Symptoms, Patho- 
, Diagnosis, Treatment and Prophylaxis. By FORBES WINSLOW, 
D.C.L., Oxon., etc. 

“A most masterly exposition of every conceivable phase which cerebral 
disease in its physical and psychical operations, has been known to assume. 
It is the most important work that has appeared in this country for many 

in relation to the subtle affections of the mind and obscure and insi- 
ious diseases of the brain.” —The Lancet. 
London : JoHn CHURCHILL, New Burlington Street. 


THE TOTAL ECLIPSE OF THE SUN ON JULY 18rsa, 1860. 
Just published, size 4 feet 11 get by 2 feet 1 inch, folded in a royal 8vo. 
case, price 


Map. of the Shadow-Path thrown 


ACROSS SPAIN bythe TOTAL ECLIPSE of the SUN, 7 18, 
1860: Compiled from the most authentic materials extant, by CHARLES 
VIGNOLES, F.R.S., M.R.I.A., Civil Engineer, F.R, Astr. Soc.; and ac- 
companied by Printed Observations. 

London: Loneman, GREEN, LonGMAN, and RosBerrts. 


Now ready, price 5s. 6d., or free by post to any part of the United Kin om, 
ins 6s., Fourth Edition, greatly enlarged and improved, ita 


rammatical Introduction to the 


A LONDON PHARMACOP@GILA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 

“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The . 

Hvueues and Burzer, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


epsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London. 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by Englisb 
Physicians; edited by W. S. Squrre, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford Street. Price 6d. 


E, BRADSHA 


Ghoolbred and Bradshaw, 


$4, JERMYN STREET, begs to call attention to the various improved 
ments in PATENT ELASTIC 
STOCKINGS, BELTS, KNEE- 
CAPS, SOCKS, and Ladies’ and 
Gentlemen’s SPINE SsuUP- 
PORTERS. Anewdescription 
of BELT, invaluable for pre- 
vention of Cholera, and the cure © 
of Rheumatism, Lumbago, etc. 
N.B. E description of I1N- 


DIA-RUBBER ANDAGE, 
Winans on the newest principle. 
ons for measurement sent by post—N.B. A liberal 
to the Profession. 
A female to attend on Ladies, 


Fcap. cloth, price 7s. 6d. 


Milne-Edwards's anual of Zoology, 


Translated by ROBERT KNOX, M.D., and illustrated by 509 


first-class Wood Engravings. 
London: Henry REnsuaw, 356, Strand. 


The London and Provincial Medical 


PROTECTION SOCIETY, 43, Lincoln’s Inn Fields, London. (W.¢,} 
RESIDENT. 
JOHN PROPERT, Esq. 


TRUSTEES. 
rt, Cavendish&t, 


. 


Horatio Day, Esq., Isleworth | John Prope 

George Webster, M.D., Dulwic 
COMMITTEE. 

John Armstrong, M.D., Gravesend J. Parrott, Esq., Clapham 

A.B. Barnes, Esq., King’s Rd., Chelsea| J. Sharp, Esq., Grosvenor Street 

S. A. Bindley, Esq., Birmingham West, Eaton Square 

J.M. Bryan, M.D., Northampton Thomas R. Simonds, Esq., Brighton 

J. M. Dempsey, Esq., Goswell Street | R. G. F. Smith, Esq., Portsmouth 

R. Dunn, Esq., Norfolk St., Strand Arthur B. Steele, Esq., Liverpool 

R. D. Edgeumbe, Esq., Shaftesbury | Alexander Richard Stookes, MD,, 

Crescent Liverpool 

F. Godrich, Esq., New Brompton H. Terry, Esq., Northampton 

J. H. Gramshaw, Esq., Gravesend Thos. Taylor, ~~ iw, ham 

John Harrison, Esq., Chester T. G. Traquair, M.D., 1, Eccleston 

Edwin Hearne, M.B., Southampton Square, Pimlico 

Cc. F. J. Lord, Esq., Hampste Thomas B. Winter, Esq., Brighton 

W. C. Meates, Esq., Chester Square John Weaver, Esq., Chester 
TREASURER—Robert Dunn, Esq. 

BaNKERS—Messrs, ——- and Sharpe, 19, Fleet Street. 
Secretary— John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical Profe. 
sion may secure more certain and regular payment for their services; with 
every consideration for the convenience of those who are willing, but unable 
directly to discharge their liabilities; with rigour from those who are able, 
but have not the disposition to remunerate medical men. 

These ends are to be accomplished without interfering with the valuabk 
time of the Members of the Profession, or exposing them to the unpleasant 
ness which necessarily attends ee for money, or to the uncertainty 
and risk of employing private collectors. 

2nd. To assist Members with information and advice in the purchase ani 
sale of Practices. 

$rd. To raise a Benevolent Fund by devoting to that object the profits 
arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. Annual Su 
scription, One Guinea; a Firm, consisting of two Partners, a Guinea anda 
half; a Firm of three Partners, Two Guineas. Fixed rates of Commissia 
are also charged on business transacted. 

The general business is carried on by a staff of officers at the Cental 
Office, 43, Lincoln’s Inn Fields, together with trustworthy employés sp 
pointed in town and country, the whole of whom are under the direction al 
superintendence of the Committee. 

The Metropolitan Members of the Committee, with the Trustees, at 
responsible for all moneys received by the staff. 


r. Bourjeaurd’s Spiral Elastie 


COMPRESSIONAL APPLIANCES, Registered, to be obtainel 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No. 
11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners 


4 


Mr. BOURJEAURD, in submitting the accompanying Diagrams, 
his best thanks to the Members of the Medical Profession for theit @) 
ceasing support of his invention of the Spiral Elastic Compressional Pat 
ciple in Surgical Appliances, and for the continuance of recommendatiom 
in all parts of the kingdom. At the same time, he feels it incumbentup® 
him to remind his friends, that this Invention was registered by him ® 
February 1848, and, immediately after, advertised in the Medical Journals; 
thus affording an undeniable contradiction to the assertions of the 
ators of his principle, who have never \— till within the last-thre 
and a half years, and yet style themselves Patentees, Registrars, etc., 
Spiral Principle. Mr. B. having served as Surgeon in the French N# hat 
had great experience in bandaging; he has likewise been established @ 
years in London, confining his attention entirely to cases indicating 
necessity of compression; and begs leave to state that it is his firm 
pression that Patients should have the assistance of their Medical Aten: 
ant whenever the Spiral Elastic mys oe are applied, or otherwise 
be attended by himself, as it must be admitted to be exceedingly 
for the suffering to entrust their limbs or cases of Hernia to 
totally ignorant of anatomical or physiological laws. aid 

Mr. B. begs to state that he has very much enlarged his Manufactory, 
is yrepered to supply these valuable appliances, wholesale and for export 
tion, 30 per cent. lower than the imitations. LEY 

N.B. Near Mivart’s Hotel. No. 11, DAVIES STREET, BERKEDE 
SQUARE, between Brook Street and Grosvenor Street. The Establish™ 
is strictly private; no shop or show of bandages in the window. At 
from 10 till 6. Female Attendance for Ladies, 


514 


‘ 
j 
f 
| | 
4 
4 
— 
| 
5 
w 
ti 
st 
ca 
Tl 
} sic 
sh 
| th 
| fro 
tro 
|_| 
| 
| 


